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Che Elements of Light Cherapy 


By W. A. JONES, M.D., Radiologist, Kingston General Hospital 


The subject of light therapy today 
occupies a very important place in 
medical literature. It also occupies a 
very important place in the advertising 
sections of both medical and non- 
medical publications. Much has been 
written and much remains to be 
written, that may help in the proper 
understanding of this particular branch 
of treatment. The legitimate profes- 
sional literature regarding it contains 
much that is true, some little that is 
untrue, and much that is targely con- 
jectural. The advertising literature 


also presents much that is true, much 
that is conjectural, and unfortunately 


a very great deal that is misleading. 


It is my object to describe as far as 
possible in a short paper some of the 
elementary facts concerning light ther- 
apy in such a manner that the reader 
may grasp certain essentials, and from 
these facts be able to form conclusions 
as to the different means of treatment, 
and what may be expected from such 
treatment. 


When we speak of light we think of 
wave motion. We are all acquainted 
more or less with water waves. We 
have seen them and felt them. With 
sound waves we are less well acquaint- 
ed, because our ears recognise them 
only as sound, and unless we study 
the matter we fail to recognise them 
as the air waves which they are. Light 
is still more obscure, because here we 
deal not with a substantial medium 
like water, or a less substantial though 
still quite palpable medium such as 
air, but with the invisible “lumin- 
iferous” ether, that most intangible 
medium which permeates all space. 
Light is more easily understandable 
if one accepts the theory that light is 


a form of wave motion through the 
ether. These waves, electro-magnetic 
waves as they are called, travel not 
with the slow speed of water waves or 
the sound waves of air, but with the 
rapid speed of about 186,000 miles per 
second. The waves vary in length, and 
each variety of wave length can be 
measured and its effects estimated. 
Just as in sound, where different 
frequencies of air waves produce 
different notes as registered by the ear, 
so with light different frequencies 
produce different colours as registered 
by the eye. However, the eye is 
limited in its capacity to visualise 
these colours, or bands of wave 
lengths, and is only able to appreciate 
and interpret a very few of them. 
That part of the spectrum seen as red, 
orange, yellow, green, blue, violet and 
indigo — the rainbow colours — are 
readily observed when these colours 
are spread out by a prism through 
which they have been passed as a beam 
of white light. The immense number 
of bands of wave lengths, however, 
which lie above and below the fre- 
quencies of visible light pass quite 
unnoticed by the eye and are not 
interpreted by us as colours, because 
it is beyond the power of the human 
eye to visualise them. 

Figure 1 reveals the relation of the 
spectrum of visible light to the rest of 
the known electro-magnetic waves. 
The diagram is not drawn to scale, but 
it serves to show the relative positions 
of the main groups of wave lengths. 
The part with which we will deal is 
that portion of the spectrum from the 
infra-red region to the ultra-violet. It 
is these groups of wave-lengths that 
are used in what is generally known as 
light therapy. 
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The sun is the great natural source 
of radiant energy and supplies us with 
infra-red, visible and ultra-violet radia- 
tion. From the earliest historical 
times sunlight has been. used in the 
treatment ‘of disease and today it is 
the vogue in all civilised lands to 
consider sunlight as a panacea for the 
ills of mankind. Undoubtedly this new 
worship of the sun is being overdone, 
but at the same time we must realise 
that the race as a whole will be bene- 
fited by a more generous exposure of 
human skin to sunshine than has been 
the custom during the past. 
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A further reference to Figure 1 wili 
show that light therapy deals with 
radiation which commences at 1849 
A.U. and continues downward through 
different frequencies, through the ultra- 
violet zone ending at 4000 A.U., the 
zone of visible light extending to 7000 
A.U., and still further into the infra- 
red region until well past the 30,000 
A.U. mark. 

There are two types of apparatus 
used for producing ultra-violet radia- 
tion. They are the mercury vapour 
quartz lamp and the open electric arc 
lamp. The latter produces a type of 
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visible light and ultra-violet would take less than quarter an inch of space instead 


of over one and one half inches as above. 


However, the sun is not always 
available for purposes of treatment, 
and we do not always wish to use the 
particular combination of rays which 
the sun supplies. Therefore we turn to 
the different electrical sources of 
radiant energy. These artificial sources 
of supply are available at all times, and 
they also give rise to the same three 
different wave-length groups. How- 
ever, we are able to vary the pre- 
dominance of a particular group in 
different modalities, and so we can 
produce radiation which dominates 
in infra-red or in visible light or ultra- 
violet. 


radiation which may be very much 
akin to sunlight and which can be 
varied by using different kinds of 
carbons. The quartz lamp produces 
a radiation extremely rich in ultra- 
violet and extending well down to the 
short wave-lengths of about 1849 A.U. 
This radiation from the quartz lamp, 
while akin to sunlight, is yet quite 
different in that it produces a rich 
supply of short ultra-violet rays which 
are not present in sunlight. 

Both of these types of lamps are 
useful and each has its protagonists. 
It has not as yet been proved, however, 
that one type of lamp has any ad- 
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vantage over the other as far as the 
clinical results obtained are concerned. 


There is, however, this to be said 
about the matter. The mercury 
vapour lamp is the easiest, most con- 
venient and most economical to oper- 
ate It will operate on a current of 
between 4 and 5 amperes and produce 
as much ultra-violet radiation as a 
carbon are lamp requiring about 100 
amperes of current. For this reason it 
will accomplish its effect in about one- 
eighth the time required by the 
ordinary 12 to 15 ampere carbon arc 
lamp. This is a very important con- 
sideration when one realises that as 
the skin becomes accustomed to radia- 
tion and the necessary exposure time 
rises to about 15 minutes on each side 
of the body, or 30 minutes in all, using 
the mercury vapour lamp it would be 
necessary, in order to give an equi- 
valent dose with the carbon are lamp 
to lengthen the exposure time to 4 
hours. 


The less said about the small carbon 
are lamps burning less than 10 am- 
peres, the better. Their chief function 
is that of satisfying a public demand 
for an ultra-violet lamp for home use 
at a popular price. The best that can 
be said about them is that their 
intensity is so slight that little harm 
can result from their indiscriminate 
use. 


Ultra-violet ray lamps give off a 
large proportion of infra-red rays, but 
at the distance of 30 to 40 inches at 
which the lamps are used thete is very 
little sensation of heat. Many visible 
rays are also radiated, but, as with the 
infra-red, little heat is generated at 
the skin of the patient. The chief 
function of these lamps is, of course, to 
generate ultra-violet rays, and these 
invisible rays are radiated in large 
percentages. These rays produce very 
little heat, but they do cause certain 
chemical changes in the skin and 
produce certain effects which can be 
recognised clinically. The rays have 
very little power of penetration, the 
longest probably penetrating not more 
than one-tenth of a millimetre and the 
short ones being absorbed at the skin 
surface. 
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Exposure of the skin to ultra-violet 
rays produces a reaction on the part of 
the skin which shows to the eve as an 
erythema of slight or marked degree, 
depending upon the amount of ex- 
posure. This erythema is familiarly 
known to bathers and others as sun- 
burn. It may be evident as a slight 
pinkening of the skin, a definite red, or 
if the exposure be prolonged vesicula- 
tion may be present. The erythema 
clears up in a few days, and after the 
damaged skin has desquamated the 
underlying skin either returns to its 
former colour or tans. A later sequela, 
following the tanning, is sometimes 
freckles. Some skins tan readily, 
others with difficulty. 


Ordinary window glass cuts out all 
ultra-violet wave-lengths below about 
3022 A.U., and so that group of wave- 
lengths lying between 3022 A.U. and 
2900 A.U., which is the lower limit of 
sun ultra-violet, is not available when 
ordinary glass is interposed between 
the patient and the sun. It so happens 


that this particular group of rays is of 
vital necessity to animals. The young 
of most animals will develop rickets if 
they do not get enough sunshine, and 
experiments prove that it is the rays 
of this particular region of the spect- 
rum of sunlight that are the deciding 


factor. On account of this, these 
radiations are sometimes called vital 
rays 


Ultra-violet light, through its action 
on or in the skin, produces a substance 
the equivalent of Vitamin D, which is 
found in cod liver oil, egg yolk, and 
whole milk. Few foods contain Vita- 
min D, as nature expects the animal 
to get this vitamin from the sunshine. 

Exposure of the naked skin to sup- 
shine or to ultra-violet light is the 
most reliable source of Vitamin D. 


The function of Vitamin D is the 
control of calcium equilibrium and the 
regulation of mineral metabolism. It 
is a specific against rickets. The 
results of absence or deficiency are 
muscular weakness, instability of the 
nervous system, rickets, deformity of 
bones, carious teeth and lack of 
resistance against tuberculosis. 
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There are now available different 
makes of window glass which transmit 
these “vital rays” of sunshine very 
effectively. It must be remembered, 
however, that in order that the 
individuals under the glass may be 
benefited it is necessary that they 
wear thin, ultra-violet transmitting 
clothing, or that they expose the naked 
skin to the sunlight. 

The shorter ultra-violet rays also 
produce certain metabolic effects which 
are not yet well known. However, it is 
known that these rays, particularly 
the ones in the neighbourhood of 
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erythema on the skin of a patient of 
fair complexion. Babies will some- 
times react in a similar manner after 
an exposure of ten to fifteen seconds. 
The time of exposure is increased 
gradually as the skin becomes ac- 
customed to the light. 

Ultra-violet therapy is a specific in 
rickets. It is very useful in tetany. It 
is a decided adjunct in the treatment 
of tuberculosis, particularly non-pul- 
monary tuberculosis. Also, it is useful 
in pulmonary tuberculosis, when speci- 
ally indicated. It should never be used 
in the treatment of tuberculosis of any 
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2500 A.U., are very strongly bacteri- 
cidal, killing practically all pathogenic 
organisms after an exposure of less 
than a minute. 

On account of the irritating effect of 
ultra-violet rays on the conjunctiva, it 
is necessary to have the patient either 
close: the eyes tightly during treat- 
men}, or wear dark-coloured goggles. 
Failure to observe this precaution will 
result in much pain and discomfort to 
the patient. 

Initial exposure to ultra-violet light 
must be of short duration, as the skin 
is readily affected at first. An exposure 
of one minute with a mercury vapour 
lamp at a distance of forty inches is 
usually sufficient to produce a mild 


netration of human skin by the rays used 
ercent of penetration not drawn to scale. 


Point of maximum 


type except under strict medical super - 
vision. It must be remembered that 
tuberculosis May be aggravated by its 
injudicious use. 

Lupus vulgaris responds very readily 
to treatment, and a great many other 
skin conditions are improved by this 
type of therapy. A few skin diseases, 
one of which is lupus erythemtaosis, are 
sometimes, made worse by its use. 
Sluggishly healing wounds and chronic 
ulcers are often stimulated to heal by 
local treatment, and marked benefit 
is often obtained from general ex- 
posures where osteomyelitis, draining 
empyemias or other purulent condi- 
tions exist. Deep-seated pain and 
muscle spasm unrelieved by other 
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measures sometimes respond to ex- 
posure to these rays, likely by reflex 
action, through the cutaneous nerves. 
Secondary anemias are often benefited, 
and in this connection it is worth 
noting that some patients with second- 
ary anemia due to malignant condi- 
tions often feel more comfortable and 
have a feeling of increased vitality 
when under ultra-violet treatment. 

During convalescence from infec- 
tious diseases and following operative 
conditions, marked benefit is often 
speedily obtained by this type of 
therapy. This favourable reaction is 
especially marked in children. 

The action of ultra-violet light is 
essentially that of causing chemical 
changes in the skin. The action of 
visible light and infra-red, while partly 
chemicai in nature, is mainly that of 
producing heat in the skin and the 
subcutaneous tissues. There are un- 
doubtedly some metabolic changes 
induced by these particular wave 
groups, but these changes are not yet 
understood. The chief effect is that of 


increased circulation in the part treat- 
ed, due to the action of temperature 


changes. In addition to this, there is 
a sedative effect on the nerve endings 
which relieves pain. 

Both carbon are and mercury vapour 
lamps give off a large amount of visible 
and infra-red radiation in addition to 
ultra-violet, but they are not used 
primarily for their heat value. Tung- 
sten and carbon filament lamps are 
rich in the visible and near infra-red 
fields. The tungsten filament lamp 
known as the blue daylight bulb 
delivers a spectrum dominant of about 
9,000 to 10,000 A.U. The usefulness 
of this particular lamp in treatment, 
where it is proposed to introduce heat 
deep in the tissues, will be readily 
recognised if one refers to Figure 2, 
which shows that the greatest pene- 
tration of the rays lies between about 
5,000 to 10,000 A.U. The blue daylight 
bulb more nearly meets these re- 
quirements than any other generator. 

The non-luminous or infra-red gen- 
erators contain dark bodies treated by 
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electrical resistance to a point just 
below that at which they would glow, 
or which glow a dull red and deliver a 
spectrum which is dominant of 30,000 
A.U. and below. A further reference to 
Figure 2 will show that at this point 
there is very little penetration of the 
human skin. Therefore, with this type 
of generator most of the heat is 
formed on rather than under the 
skin, and any heat which reaches the 
subcutaneous parts is conveyed there 
by conduction Where deep treating 
effects are desired, and such is generally 
the case, radiation with the blue day- 
light bulb mentioned is the method of 
choice. A method sometimes employed 
for getting a greater concentration of 
light rays in the deep tissues is to 
place the radiant generator so close to 
the skin that under ordinary circum- 
stances a heat burn would result An 
electric fan is then allowed to play on 
the part thus cooling the skin surface, 
and preventing untoward effects, and 
yet not effecting the more intense 
heating effect of the subcutaneous 
tissues, a consequence of the increased 
local radiation. Radiant heat generat- 
ors should be properly focused to avoid 
heat spotting and consequent small 
blisters on the skin. 


Radiant heat is used for the relief of 
pain in lumbago, myalgia, neuralgia, 
etc., and is often of marked value. It 
often gives relief in acute inflammation 
of the accessory nasal sinuses. It is a 
useful preliminary to massage. It is 
valuable as a means of stimulating 
the skin and sweat glands, and is often 
used in connection with hydrothera- 
peutic measures. Radiant heat may be 
said to be useful in any superficial 
condition which may be benefited by 
an improved circulation. 


In conclusion, it may be said that 
both ultra-violet and radiant heat are 
very useful forms of treatment. They 
are not, however, cure-alls, and they 
should be considered along with other 
physical therapy measures only as 
adjuncts to general medical and surg- 
ical procedures. 
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Editorials 


Voluntary Enrolment of 
Registered Nurses 

Eventually the time has arrived 
when registered nurses of Canada are 
to be given an opportunity of volun- 
tarily enrolling for service in war or 
disaster. 

For several years a joint committee 
of the Canadian Red Cross Society 
and the Canadian Nurses Association 
has been engaged in developing a 
plan for a national enrolment of 
nurses. The proposed enrolment in 
its very beginning was endorsed by 
the Director-General of Medical Ser- 
vices of the Department of National 
Defence, who has agreed that in the 
event of war use will be made of the 
register of enrolled nurses. 

This register will be kept at the 
national headquarters of the Can- 
adian Red Cross Society. The enrol- 
ment will be made through the pro- 
vincial associations of nurses and the 
provincial Red Cross Societies. Only 
registered nurses reéommended by 
the provincial associations of nurses 
will be enrolled. 

Canada has been fortunately free 
from disasters for some years but 
that does not ensure that this for- 
tunate state of affairs will continue. 
Canadian nurses and those interested 
in the activities of the Canadian Red 
Cross realise that Canada must have 
a nursing service ready for action 
should an emergency arise. 

As has been stated already, the 
enrolment is entirely voluntary on 
the part of the nurse and, while the 
act of enrolment means that a nurse 
is ready to respond to calls for ser- 
vice, there are a number of condi- 
tions which shall receive considera- 
tion by the joint committee of the 
society and the association before a 
nurse is called up for service. These 
are: 

1. The responsibilities of the posi- 
tion she is holding. 

2. The urgency and importance of 
the work upon which she is engaged. 


3. The type of work for which she 
is best fitted. 

4. The nature of the service re- 
quired. 

It is expected that the provincial 
associations will co-operate to make 
the enrolment a real success. In fact, 
this should be made the major activ- 
ity of the organisations for the com- 
ing vear. After it is well started, it 
will become a routine procedure. 


Pin Money versus Education 


Another school of nursing. one in 
connection with one of Canada’s 
largest hospitals, has recently an- 
nounced that after 1932 the sum of 
money now being used for students’ 
small monthly allowances will be 
used to secure a more adequate ward 
teaching staff. The subject has been 
under eonsideration by the Board of 
Trustees. the Training School Com- 
mittee, the staff and students of the 
school for some time and a decision 
has just recently been reached. A 
small allowance counts for very little 
but intelligent teaching extends 
through life; one might even state 
that the benefits of such teaching 
may reach beyond the individual and 
into the coming generations. 

Sometimes one wonders if gradu- 
ate nurses as a whole fully recognise 
the amount of time and deliberation 
that is given by those active in the 
teaching of nursing; even when con- 
stantly alert to efforts put forth and 
results gradually achieved, there is 
a possibility that one fails to grasp 
all that is being done. 

The older nurses should remember 
that it is astonishing how much good 
can come from former graduates be- 
ing interested in the development of 
their Alma Mater and its reputation. 
In fact there is a powerful influence 
always existing among graduates 
and on them rests the responsibility 
of assisting greatly in the acceptance 
of new ideas and institutions as the 
old order changeth. 
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Health Work in the County of Warwickshire 


By M. E. MISNER, R.R.C., F.B.C.N. 


The thought of that very pleasant 
and delightful week in one of the best 
settings that England can produce 
will live with me as long as my memory 
lasts. For a Canadian to step off the 
train on the 26th day of March and 
find herself in the heart of spring, 
to walk through the lanes leading 
from the station to the hotel and see 
pear trees in bloom, crocuses peeping 
and daffodils blowing, and hear the 
spring birds singing! It was joy! 
And this was Shakespeare’s country, 
and the old, old shire town of War- 
wick, where the hospital, the great 
castle and most of the houses date 
back to Elizabeth’s time and beyond. 


Warwick Castle is the best preserved , 


of its kind and time, and is still 
used as a residence; while Kenilworth 
Castle, a few miles away, built at 
the same period, is one of the most 


interesting of ruins, since it belonged 
to the Earl of Leicester, who, being 
a great favourite of Queen Elizabeth’s, 


entertained her there. There are so 
many interesting stories about these 
places and so many wonderful things 
to see, which the ordinary traveller 
revels in, but few have the chance to 
study the inner modern workings of 
these historic places, as far as health 
work and sanitation are concerned, 
at least. The stories of the absolute 
lack of sanitation of Elizabeth’s time 
are glaring and repulsive indeed, 
compared with the great work being 


attempted, and the great strides made, _ 


towards a perfect health programme 
in that County at the present time. 

This report deals only with the 
country section of the County, in- 
cluding villages and towns up to 
10,000 population and has nothing to 
do with the Boroughs of Nuneaton, 
Leamington Spa, Sutton Coldfield 
and lately, of Coventry. 

The area of the County is 550,851 
acres, inclusive of the boroughs, but 
only 502,411 rural. The population 
is 370,600. 


The County Medical Officer of 
Health is A. Hamilton Wood, M.D., 
D.P.H., under whom there are five 
assistant medical officers of health, 
who also act as school medical officers. 
Three of them also assist with sewage 
inspection, one takes the ante-natal 
work at three centres and one at one 
centre. There are whole time medical 
officers devoting three-quarters of their 
time to school medical inspection. 
One lady medical officer devotes one- 
half her time to medical inspection 
of secondary schools and the medical 
officer of health for the borough and 
rural district of Stratford-on-Avon 
rather less than half his time to the 
same, giving a total strength of just 
over three whole-time inspectors of 
school medical work. Two women 
doctors do high-school girls and the 
men do the boys. In elementary 
schools the women do all the work. 
There are four part-time doctors as 
well. 

The dental staff consists of two 
whole-time, one half-time and one 
part-time dental officers. 

The County Health Visiting Staff 
consists of a superintendent, and 
fifteen health visitors, each devoting 
one-third of her time to school nursing 
and dividing the rest of her time be- 
tween maternity, child-welfare, gen- 
eralised public health, tuberculosis, 
orthopedics, ete. 

The health visitors inspect all 
midwives four times a year as routine 
but make many other visits to them 
for special purposes. Miss Lowe, how- 
ever, is superintendent and trainer of 
these women and of school, tuber- 
culosis, clinic nurses and infant visitors. 

There are 38,500 school children in 
307 schools, the average for each 
nurse being 7,700 pupils, which is 
equivalent to whole-time service of 
five school nurses or part-time services 
to 2,500 children by 15 nurses. 


Throughout the County are dotted 
little dispensaries, seven in number, 
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served by the medical staff of the 
joint committees of the County of 
Warwick and Coventry. At Coventry 
is an X-ray and other equipment 
where the Chief Tuberculosis Officer 
takes charge and where all county 
cases may be sent, if thought neces- 
sary. Otherwise the three assistants 
deal with them at the small centres. 
Tuberculosis notices are sent by local 
medical officers to the Chief Medical 
Officer through the office of the 
Superintendent of Nurses. As soon 
as she receives the notice, Miss Lowe 
notifies the health visitor of the dis- 
trict where the case occurs. After 
the health visitor has visited the 
patient and given instructions on 
the proper way to live and has left 
hand-bills of instruction as well, she 
fills out and sends a report form to 
the Chief Tuberculosis Officer, so that he 
will know the case when the patient 
comes to the dispensary. At Sutton 
Coldfield there is a sanatorium of 
191 beds, there being accommodation 
for twenty-nine incipient cases and 
thirty-five hospital beds kept free 


for those suffering from non-pulmonary 


tuberculosis. The tuberculosis dis- 
pensaries are held once a week, at 
least, and often twice a week. 


Sanocrysin, a gold-containing sub- 
stance, has been extensively used on 
the Continent in the treatment of 
tuberculosis but tried experimentally 
in England only the last four years. 


During the six months’ period, fifty 


patients were treated at Coventry 
with this substance. Twenty-two 
showed definite improvement, five 
were found unsuitable subjects and 
treatment was discontinued. Six 
showed no improvement, three be- 
came worse and six died. If the im- 
provement shown by the twenty-two 
cases continues and lasts it should be 
concluded that sanocrysin is beneficial 
in a certain number of cases but 
years must elapse before final results 
can be judged with accuracy. 

In the County there are thirty-four 
Voluntary Infant Welfare Centres 
and two new ones are seeking the 
approval of the Ministry of Health. 
Whilst open, these centres are at- 
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tended by a county health visitor, 
who acts as supervisor, thereby in- 
suring uniformity of management and 
co-ordination of the work of the 
Voluntary Committee. In some few 
instances a district nurse midwife 
conducts a centre, a county health 
visitor paying a visit monthly for 
purposes of supervision. The atten- 
dance of mothers and infants at these 
centres has been respectively 22,750 
and 28,014 in the year. The re- 
gisters show an enrollment of 1,829 
mothers and 1,243 infants under 
twelve months of age. A complete 
system of health records is kept in 
all dispensaries, clinics, centres, schools 
etc. The County Council supplies 
envelopes, and postage, so that a 
child’s records follow him from clinic 
to clinic, from clinic to school, etc., 
from infancy to the end of school life. 


Warwickshire holds the pioneer po- 
sition in the institution of the Health 
Visiting system and has been the 
model on which many other countries 
have since developed their health 
visiting service. Miss Mildred Lowe, 
a highly trained woman in all matters 
relating to healthy living, who had 
spent 17 years of study, research and 
experience in France, came back to 
her native county in 1902 and after 
looking about, approached Professor 
Bostock Hill, the then Medical Officer 
of Health in Warwickshire, with the 
suggestion that the County needed 
health supervising such as could only 
be supplied by a nurse. She was 
taken before the County Council to 
explain her ideas. The Council was 
sceptical but finally said“ that they 
would engage her for one year and 
if at the end of that time she could 
show as a result of her work, a re- 
duction in maternal mortality, they 
would continue the work. The salary 
offered was exceedingly small, and 
no grant given for transportation, 
but the following year she secured a 
bicycle and started out. 

Midwives up to this time were 
untrained and had things pretty much 
their own way in rural districts. 
Miss Lowe handled these old dears 
so deftly that before long she had them 
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wearing a regulation dress and bonnet, 
carrying uniform and adequate equip- 
ment in baskets and beginning to take 
a pride in themselves and their in- 
signias of office. By appealing to 
their vanity and self-esteem she had 
them before long convinced of her 
argument, that whichever midwife 
had the largest number of successful 
cases to her account, and the largest 
number of breast fed babies and the 
smallest number of maternal and in- 
fant deaths, attending her ministra- 
tions, would be the one most likely to 
gain registration, which was sure to 
come soon and which it would be a 
great honour to have. Since mid- 
wives were very poorly paid, they 
could not afford elaborate equipment, 
but Miss Lowe insisted on it at least 
being adequate and kept absolutely 
sanitary, as far as they understood the 
word. Watches were out of the ques- 
tion, so little one-minute sand-glasses 
were secured and distributed as a 
fairly accurate record of the pulse- 
rate could be kept. These little 
instruments were enclosed in nickel 
tubes, open at two sides and supplied 
with a ring at one end so that they 
could be worn suspended from the 
neck or tucked into the breast pocket. 
That was the beginning of the in- 
spection of midwives, and gradually 
the health visiting work grew. Schools 
were visited tentatively but the health 
visitor’s calls were after a time looked 
forward to. By the end of the year 
there was no disputing the fact that 
fewer deaths had occurred in child- 
birth and without a doubt the mid- 
wives were doing better work—taking 
pride rather than showing resentment 
in having someone interested in the 
bettering of their conditions and giving 
them more status. Miss Lowe found 
a great friend and a strong ally in 
Professor Bostock Hill and they worked 
in happy co-operation for many years. 
Miss Lowe’s work was strenuous and 
difficult. Prejudice, suspicions and 
ingratitude all reared their ugly heads. 
Her rides by bicycle were often long 
and sometimes fruitless but she held 
her vision dear and kept steadily on. 
In the week I spent{with her I learned 
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to love her very much. I could see 
what a glowing light she must have 
been shining down this long twenty- 
five year road. Others of necessity 
have seen it too, and last year her 
name was included among the King’s 
Birthday Honours, as a Member of 
the Order of the British Empire. 
At the annual meeting of the County 
Federation of Infant Welfare Centres 
last year, the splendid work for 
mothers and babies which had re- 
sulted from the long partnership of 
Miss Lowe and Dr. Hill was publicly 
recognised. A scheme was announced 
to mark the occasion and to honour 
the work she has done and is still 
doing for the Welfare Centres of the 
County. A handsome bronze chal- 
lenge shield to be known as the 
“Mildred Lowe Shield” was shown 
and is being presented for competition 
amongst the Infant Welfare Centres. 
Professor Hill, speaking at the meeting, 
said that those who knew Warwick- 
shire before the beginning of this 
century and know it now as regards 
the conditions of health existing in 
the homes of the people, would say 
that in the manifest improvement 
lies the most important and valuable 
memorial to Miss Lowe, though the 
shield afforded something concrete 
which the eye could see. 

Dr. Wood, the present County 
Medical Officer of Health and Miss 
Lowe, took me to Stratford-on-Avon, 
one afternoon, where the doctor was 
speaking to midwives, health visitors 
and district nurses, at the Infant 
Welfare Centre on the “Still-Birth 
Registration Act of 1926”. The de- 
finition for the terms ‘“Still-Birth,” 
“Abortion,” “Miscarriage” and ‘“Pre- 
mature’ were carefully gone over. 
Some of the midwives were worried 
as to whether they were keeping the 
new law or not, as by it, it is com- 
pulsory to have registered all “still- 
births.” Also they were pleading 
that midwives working in remote 
rural districts be subsidised by the 
County Council since cases were 
scattered and few in comparison with 


_ those presenting themselves to mid- 


wives of towns and cities. There is 
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already some system of ‘subsidising 
doctors in some places and it has been 
known for midwives. In Warwick- 
shire 1,000 medical helps at five 
shillings per visit during pre-natal, 
pregnancy and lying-in periods, and 
for babies and mothers are provided 
per annum. This was first started in 
1918. In spite of this medical help, 
however, the maternal death average 
remains fairly constant—the death 
rate in 1902 being 3.5 per 1000 and 
for 1927 was 2.3. Every third or 
fourth year brings a rise in the per- 
centage and every third or fourth 
year brings a lowering. It was pointed 
out by Dr. Wood that Warwickshire 
- maternal death rate of 3.3% for 1928 
and the infant mortality of 54 to 
1000 births compared favourably with 
the rates reported for the whole of 
England and Wales. He says that 
it has been proven that only 5% of 
still-births are due to syphilis. In 
any case of unduly large, flabby 
placenta weighing one-quarter the 
weight of the foetus at birth, the 
mother should have a blood-test and 
prompt treatment for syphilis. “The 
lack of ante-natal care,” he said, “is 
to blame for the high maternal death- 
rate. Educating the doctor while 
he is still a student at university, 
in the supreme importance of ante- 
natal care would not only lessen the 
maternal mortality but the infant 
mortality also, as 85% of all head 
injuries could be prevented with proper 
and efficient ante-natal care and treat- 
ment.” “At a recent meeting in 
London,” he continued, “a plan was 
advocated by which pressure would 
be brought to bear to cause all pro- 
spective mothers to attend ante- 
natal clinics, the pressure suggested 
to be the withholding of maternity 
benefits from all women who cannot 
produce evidence that they have 
attended such clinics.” 


Miss Lowe and I traversed the 
County by train, bus, tram and taxi 
each in turn. A very interesting day 
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was spent at Rugby. Here the Health 
Centre is a prospering and paying 
place, as it has a Maternity Home in 
connection. Orthopedic, minor ail- 
ment, ante-natal infant welfare, post 
natal and dental clinics are also con- 
ducted here. At Warwick the same 
type of Centre is working—only it 
has an eye clinic as well. A very 
pretty garden is kept at both places. 
Miss Lowe has her residence at “The 
Butts” (the Warwick Centre). The 
economic feature of these centres is 
that the Maternity Home and rooms 
for all the clinics mentioned, besides 
the apartments of the Supervisor of 
Health Visitors, are all included in 
one rent. At Rugby we took time 
at noon-hour to look in at the sports 
at the famous Rugby Grammar School. 
In peering into the class-rooms of this 
school of grand tradition we found 
that the very same forms and desks 
which were put in when the school 
was built are still being used in 
exactly the same way and in the same 
rooms. 


At Bedworth mining town a very 


lively Health Centre exists. The 
committee here bought an old army 
hut, had it cut in two crosswise, had 
the two halves set side by side and 
took out the two adjoining walls, 
making one large, almost square room. 
Partitions were put across the front 
for ante-rooms and across the back 
to form a kitchen on one side and a 
doctor’s examining room on the other. 
Lately a large pram shed has been 
erected at the back to accommodate 
the numerous infantile vehicles, be- 
cause a usual day at the clinic has 
96 babies present with as many 
mothers. The marvelous response of 
the mothers and prospective mothers 
of England to the appeal of the 
benefit derived from the Welfare 
Centres and Clinics is amazing. Not 
only in Warwickshire, but throughout 
the whole country wherever these 
Centres exist. 
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Communicable Disease and the General Hospital 


By F. W. JACKSON, M.D., D.P.H., Director, Division of Communicable Diseases 
: for Manitoba. 


A very cursory glance through the 
available statistics in reference to 
disease and deaths in Manitoba, im- 
presses on’ one’s mind the tremend- 
ous amount of sickness and loss of 
life in our population through com- 
municable disease. When we consider 
that about one out of every sixty of 
our people suffer each year from 
infectious disease, and that con- 
tagious disease accounts for 14 per 
eent. of our total deaths, we can 
readily see that the subject of com- 
municable disease is well worth 
serious consideration by any group 
of individuals interested in the 
health of the people in the various 
communities throughout the pro- 
vinee. 

The subject matter of this paper 
might be divided into two parts: the 
first being ‘‘Hospital Care instead 
of Home Care for Communicable 
Disease.’’ 

Today at noon there were 114 
eases of communicable disease, ex- 
elusive of tuberculosis, outside of 
Winnipeg, requiring treatment in 
the province of Manitoba. Of this 
number, we find only five cases 
under treatment at the various gen- 
eral hospitals which are attempting 
to provide isolation facilities for 
communicable disease. It is general- 
ly considered that a community, for 
its own protection, is responsible for 
the care and treatment of its cases 
of communicable disease. A hospital 
is a part of a community, so it would 
seem reasonable to suppose that a 
general hospital in a community, 
where no other provision is made, 
should at least feel some responsi- 
bility for the treatment of cases of 
infectious disease. 


(Address given before the Manitoba Hospital 
Association and Manitoba Graduate Nurses Asso- 
ciation, September, 1929.) 


In larger cities, the matter of 
caring for infectious disease. is a 
well recognised civic service. Usually 
adequate isolation facilities are 
maintained and operated as a civic 
enterprise and directly under the 
control of the local health authori- 
ties. In smaller cities, towns and 
rural areas, however, the situation is 
entirely different. Very few, if any, 
communities outside of the cities of 
Winnipeg, St. Boniface and Brandon 
give the matter of isolation facilities 
for their communicable disease any 
serious amount of thought. Of the 
eighteen general hospitals in the 
provinee, outside of Greater Winni- 
peg. only five have any isolation 
facilities. That is why I have taken 
the opportunity of trying to bring 
the matter of proper isolation of 
communicable diseases to the atten- 
tion of those who are responsible for 
the hospitalisation of sick people. 
particularly outside of the city of 
Winnipeg. 

A study of any one of the com- 
municable diseases, from the stand- 
point of care and treatment, is very 
enlightening. Take diphtheria, for 
instance; during 1928 there were 972 
cases with 58 deaths reported in the 
province. This gives a case fatality 
rate of 6.0. In the city of Winnipeg 
there were 605 cases with 23 deaths, 
or a case fatality rate of 3.8. In the 
rest of the province there were 367 
cases with 35 deaths, or a case fatal- 
ity rate of 9.8. Why this great dif- 
ference between the case fatality 
rate in Winnipeg and the rest of the 


+ province? The only reasons I can see 


are that in Greater Winnipeg nearly 
80 per cent. of the cases of diphtheria 
occurring, were treated in hospital, 
while in the rest of the province less 
than 20 per cent. were so treated; 
and that isolation hospitals have 
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better facilities for the treatment of 
communicable disease. 

Looking at it in another way, we 
find that of these 972 cases, 665 were 
treated in the various isolation hos- 
pitals in the province. This group of 
eases accounted for 25 deaths or a 
ease fatality rate of 3.8. Amongst the 
other 307 cases, which were treated 
at home, there were 33 deaths, or a 
ease fatality rate of 10.8. If all the 
diphtheria cases in the province last 
year had been treated in hospital 
and had received the same efficient 
treatment that those who were treat- 
ed in hospital received, there would 
have been at least a saving of 24 
lives. This would indicate that there 
is a decided advantage, certainly in 
the case of diphtheria, to have treat- 
ment of our communicable diseases 
provided in special hospitals for the 
purpose. 

The economic loss due to this 
method -of handling communicable 
diseases in the rural part of Mani- 
toba,. must be considerable, besides 
which there is the disadvantage of 
the possibility of improper isolation 
with the resultant spread of disease 
in and out of the household, to say 
nothing of the possibility of the pa- 
tients themselves having less efficient 
treatment. Also it would appear that 
in the city, a great deal of the 
anxiety caused by communicable 
disease in the home is removed by 
the removal of the patient to the 
isolation hospital. 

Tf each section of the province had 
at its disposal some hospital, or part 
of some hospital, which was respon- 
sible for the care of communicable 
cases, especially those due to diph- 
theria, scarlet fever, smallpox and 
typhoid, a great deal of the disad- 
vantage of our present method of 
trying to prevent the spread of com- 
municable diseases would be re- 
moved. 

On whom, then, should the duty 
of making provision for the hospital 
eare of this type of patient devolve. 
Primarily, the financial burden of 
looking after these cases rests with 
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the community or its governing 
body, namely, the town, village or 
rural council. At present, under the 
‘‘Health Act,’’ the governing body 
of any district in which communic- 
able disease exists, is responsible for 
the isolation, quarantine and other 
things necessary to prevent the 
spread of infection. In the case of 
indigent patients, it is the usual cus- 
tom for the council to be held re- 
sponsible for their medical care also. 
The financial expense required, there- 
fore, for the establishment of such 
isolation quarters for communicable 
disease, should be the direct respon- 
sibility of municipal organisations in 
the province. However, it would be 
absolutely prohibitive financially for 
every rural village or municipality 
to build, outfit and maintain such 
quarters as are required for the care 
and isolation of infectious diseases. 
Rather would it seem that it would 
be more logical to expect that such 
quarters should be built as a part of 
the general hospitals now located 
throughout the province, which 
would eliminate a duplication of the 
staff, equipment, ete. Certainly from 
the standpoint of preventing the 
spread of communicable disease, the 
matter should be given consideration 
by the general hospitals located 
throughout the rural areas of Mani- 
toba. You may well say that suppos- 
ing we have facilities for isolation 
cases, they will not be used. At the 
present time, possibly this is so, but 
I would venture to point out that the 
same thing was said in regard to the 
Civie Infectious Disease Hospitals 
when they were first started in the 
city of Winnipeg. It is entirely a 
matter of education, not only of the 
publie but of the general practising 
physician — education not only to 
point out the possible financial 
saving, but also to point out the pos- 
sibility of obtaining more efficient 
treatment of this type of case, thus 
reducing the needless waste of life 
from these diseases. 

The second point for discussion is 
the prevention of the spread of com- 
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municable disease within the general 
hospitals. Certainly an epidemiolo- 
gist should not have the nerve to 
attempt to outline technique or other 
things pertaining to hospital man- 
agement, especially when these are 
common practice today for the pre- 
vention of the spread of infection. 
Rather should he discuss one or two 
things which seem to him of the most 
vital importance to prevent the 
occurrence of those very regrettable 
accidents which sometimes happen 
through ordinary medical, surgical 
and obstetrical cases contracting 
communicable disease while patients 
in general hospitals. 

It would seem essential that one of 
the first requirements of those seek- 
ing employment in hospitals as nurse, 
ward maid, kitchen help or orderly, 
should be that those applying for 
such situations should be Schick and 
Dick negative. The usual method 
now, I believe, is to hire the indi- 
vidual first, and then proceed to de- 
termine whether such individual is 
Sehick and Dick negative. In a great 
many cases, even this much is not 
done, especially in so far as making 
inquiries and tests to ascertain 
whether the individual is susceptible 
or not to scarlet fever. 

A great many cases are reported 
year by year of the personnel in 
general hospitals communicating in- 
fectious diseases to the patients 
under their charge. Probably one of 
the most outstanding of these is one 
that oceurred in a general hospital 
in England from January, 1921, to 
May, 1923, where it was definitely 
proved that a ward maid had given 
some 33 persons scarlet fever, 22 of 
these being patients in the hospital. 
six being nurses, one a ward maid, 
and four individuals in private 
homes. This might easily occur any- 
where in the province, under the 
general system now employed. It 
would seem, then, that if employees 
in hospitals are engaged without one 
of the requirements being that they 
are immune to scarlet fever ana 
diphtheria, every effort should be 
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made after they are engaged, to see 
that they are made Schick and Dick 
negative. 

In so far as making an individual! 
immune to diphtheria is concerned, 
it is now a comparatively simple and 
absolutely safe procedure and the 
immunity given by the use of toxoid 
is permanent, in so far as we know 
at present, in at least 90 per cent. 
of persons so immunised. In a study 
of 57,000 school children who were 
Schick negative in the city of New 
York, Park states that over a period 
of five years he has only in five 
instances seen a clinical diagnosis of 
diphtheria made amongst these chil- 
dren; whereas fifty cases occurred 
among 90,000 other children who 
were not known to be Schick nega- 
tive. Among 10.000 children under 
observation in the Williard Parker 
Infectious Disease Hospital in New 
York, no ease of diphtheria has ever 
developed amongst those giving a 
negative Schick, while out of 300 
other cases treated in the same hos- 
pital giving a positive Schick, 42 
eases of diphtheria developed. All 
evidence now available, points to the 
fact that diphtheria could be almost 
entirely eliminated, if toxoid admin- 
istration could be made universal. 

In so far as searlet fever is con- 
cerned, the Dicks of Chicago claim 
and with some degree of proof, that 
the same holds true. In Central 
Europe where active immunisation 
against scarlet fever has received a 
great deal of attention, many reports 
of the procedure have been pub- 
lished—many enthusiastic and some 
saying that it is not of much value. 
One of the most reliable, however, 
gives us the following information: 
In 21,955 persons, ages 1-18, who 
were actively immunised, there were 
94 eases of scarlet fever, an attack 
rate of .43, while in 89,918 non- 
immunised persons, 1,558 cases de- 
veloped, or an attack rate of 1.26. 
So non-immunised individuals are 
three times more likely to contract 
the disease than those who are im- 
munised. It is also stated from the 
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same source that a positive Dick Test 
is quite reliable, but that in an indi- 
vidual who shows a negative Dick, 
the test should be repeated. 

Certainly amongst the employees 
in hospitals, the matter of immunisa- 
tion against scarlet fever is wel! 
worth considering and should at 
least be given a fair trial. The usual 
method followed in well organised 
hospitals at present, is that a nurse 
about to be employed on a scarlet 
fever ward, is given a prophylactic 
dose of searlet fever antitoxin. This 
gives, as we know, a passive immun- 
ity for from 10 days to two weeks. 
Active immunisation is started with- 
in two days after the nurse has re- 
ceived the prophylactic antitoxin. 
This is continued until she has re- 
ceived altogether 5-6 doses of the 
immunising agent. By this method, 
it is claimed that 75 per cent. of 
persons so treated become Dick neg- 
ative for a period variously estimat- 
ed, of from 2-10 years. 

I think a better plan to follow 
would be to Dick Test all persons 
engaged in hospitals and to immedi- 
ately start active immunisation of 
those who were found to be Dick 
positive, giving altogether five doses 
of the toxin. After a period of 10 
days, the Dick Test should be repeat- 
ed and if’still positive, one more dose 
of one e.c. containing 10,000 skin 
test doses, given. Again repeat the 
Dick Test and if required give an- 
other dose of the same size. If 10 
doses in all are required to obtain a 
negative Dick, it should not be too 
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much trouble to obtain an immunity 
to searlet fever. 

In my own experience, immunising 
children has been of real service. 
Some five years ago, I was asked by 
a certain consolidated school board 
to suggest a means of ridding their 
district of searlet fever. It had been 
prevalent in the district for years 
and every winter some of the chil- 
dren would go down with it. The 
school children were all Dick tested 
and the 48 showing positive Dicks 
were given a course of immunisa- 
tions. During the time since then, no 
ease of scarlet fever has occurred in 
that district. 

Measles, whooping cough, mumps 
and chickenpox still present a prob- 
lem and until such time as we know 
more about the causative agents of 
these diseases, not much can be done 
towards preventing those engaged in 
hospitals from becoming a possible 
source of infection to hospital pa- 
tients. 

To summarise then, it would seem 
that the ordinary general hospital, in 
respect to communicable disease, has 
two duties in a community: 

First: To assist in the provision of 
adequate facilities for the isolation 
and care of communicable disease, 
and, 

Second: To take all measures now 
available to prevent the possibility 
of any spread of infectious disease 
among hospital cases through the 
agency of hospital help or nursing 
service. 


The Travelling Dietitian 


By ALICE C. LANGLEY, Travelling Dietetian for Saskatchewan 


The proper selection and preparation 
of food, both in health and disease, 
is today occupying the attention of 
our people in a manner that was not 
dreamed of even a decade ago, and 
the dietitian is now being recognised 


as an important factor both in hos- 
pital work and in all institutions 
where the human family congregate. 
The Government of Saskatchewan, 
realising the growing importance of 
this work appointed in the spring of 
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1928 a travelling dietitian to be 
attached to the Department of Public 
Health. 


For the first year the work was 
confined to the Union Municipal 
Hospitals, which vary in size from 
twelve to fifty beds. These hospitals 
are not training schools, neither have 
they a resident dietitian. The nursing 
staff is composed of graduates. Most 
of these young women have had a 
dietary course and diet kitchen ex- 
perience during their training. The 
kitchen staff of these small hospitals, 
having had little or no experience of 
hospital cooking or diets prior to their 
employment in the hospital, made it 
necessary to give the administrative 
side of the work paramountimportance. 
Dr. Middleton, the Deputy Minister, 


advised the necessity of a refresher - 


course of lectures for the nurses, 
so the plan followed in this work was 
to deal with the administrative side 
in the kitchen and with the theo- 
retical and instructive side with the 
nursing staff. 


Primarily the travelling dietitian 
co-operates with the matron and 
through her with the kitchen and 
nursing staff. For the period of a 
visit which is usually two weeks, 
the dietitian takes control of the 
kitchen, and for the first few days it 
is necessary to proceed slowly. The 
staff must be studied so that one 
may approach them without antagonis- 
ing, and the first day or two are 
spent in observation and in offering 
suggestions. Then, if the cook. is 
responsible for the ordering, a menu 
is suggested and it is left to her to 
carry out. During the second week 
the dietitian tries, if possible, to 
arrange the menus herself, and have 
them prepared and cooked along 
dietetic lines. She usually has the 
hearty co-operation of the cook, who 
by this time has learned that any 
criticism offered is not destructive 
but constructive. It is impossible to 
carry out the same hard and fast 
dietetic principles in the small country 
hospital as can be done in the hospital 
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situated in the larger centres where 
there is variety and abundance of 
supplies to work with. Here one 
must use what can be procured. In 
many of the hospitals it was found 
that pork, cabbage and turnips formed 
part of the diet for staff and patients 
alike—especially in the winter time, 
and whilst all these articles may be 
included in the staff dietary, an 
endeavour has been made to impress 
upon the cook the inadvisability of 
serving them to the patients, ex- 
plaining the reasons for not doing so. 
Frequently one is agreeably surprised 
by the dietetic knowledge displayed 
by some of the cooks and their desire 
to prepare food best adapted to the 
invalid dietary. 


A series of ten lectures is held in 
the evenings; the first four are theoret- 
ical and are a review of: 1. The 
composition of the body and the 
composition of food showing the re- 
lation of one to the other. 2. The 
chemical and mechanical digestion of 
food. 3. The fuel value of food and a 
comparison of food values. 4. How 
to calculate the calories required for 
basal metabolism and for bodily ac- 
tivity. Following these, lectures are 
given which are a combination of 
lecture and practical demonstration, 
when the dietitian prepares and serves 
six or seven recipes each evening 
arranging them in the following order 
—1. Beverages. 2. Milk. 3. Eggs. 
4, Cereals. 5. Desserts. 6. Meats. 
Each nurse attending the lectures 
receives a typed sheet of all recipes 
demonstrated. 


This year the writer included in 
her itinerary a small training school 
where she spent a period of two 
months lecturing to the student nurses 
and teaching the third year students 
in the Special Diet Kitchen, where 
they prepared the food for the special 
diets. They also made soups, broths, 
beef-tea, custards, jellies and desserts 
for all the patients up to, and in- 
cluding the light diet and for the latter 
they cooked chicken, the lighter vege- 
tables and light cakes. 
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Ward Teaching 


By MARTHA BATSON, Teaching Department, Montreal General Hospital 


This is a wide subject which might 
be dealt with from many aspects. 
As only a limited period of time is 
available, I shall confine my remarks 
to one or two methods of developing 
‘“‘Ward Teaching” on general wards— 
as medical and surgical. We are 
beginning to realise more than ever 
that the most successful method of 
instructing student nurses is at the 
bedside of the patient. Why? Be- 
cause there she is brought to a —_ 

he 


direct experience of situations. 
learns the real needs of the sick from 
actual contact with the patient. Many 
opportunities arise to apply her class- 
room teaching to concrete situations 


in life. The ward should be the 
chief demonstration room for the 
instruction of nurses. 


Ward teaching may be developed— 


First—By the assignment of patients, 
which Miss Harmer has outlined so 
completely in her book Methods and 
Principles of Teaching the Principles 
and Practice of Nursing, and which 
reads as follows. “Three or four 
patients are assigned to each student 
nurse, the number depending upon 
their condition, and the student’s 
experience, ability and opportunity 
to give them adequate care. The 
student is made entirely responsible 
for the patients. Such treatment re- 
quired by the patients, if not already 
learned, should be taught by the ward 


(Read at a Round Table, Nursing Education Section 
of the Association of Registered Nurses of the Province 
of Quebec. Annual meeting, January, 1930.) 


supervisor as the need arises. The 
length of time a patient will be assigned 
to any one student demands very 
careful thought, both from the stand- 
point of the patient and the educational 
needs of the student. It is important 
that every effort be made to assign 
the patients, and to regulate the 
student’s hours of assignment, to 
give her a rich and varied experience. 
This careful planning and teaching 
are only possible when the head nurse 
knows how long she may expect the 
students to remain with her.” (This 
plan has recently been adopted in our 
hospital.) ‘Much stress should be 
laid on the responsibility of the student. 
When a task is assigned to her, she 
must be made to feel that she, and 
she only, is responsible for its perfect 
performance. Mistakes will occur, 
but these mistakes while not desirable, 
are in themselves an important part 
of teaching. The student should be 
encouraged to work from the class 
room to the ward. Careful super- 
vision is absolutely essential, other- 
wise wrong habits may be acquired, 
and the work of the class room en- 
tirely undone.” 


Second—The Case Study Method— 
This method ‘was first introduced into 
Schools of Nursing by Sister Do- 
matilla, of St. Mary’s Hospital, Ro- 
chester, Minnesota. This method of 
teaching has many advantages. It 
develops the student’s observation, 
and tests her capacity to collect 
important information concerning her 
patient, whigh she has obtained from 





THE CANADIAN NURSE 


various sources. It stimulates the 
student’s interest, and gives her a 
better understanding of her patient, 
which will ensure intelligent nursing 
care. 


The instructor or ward supervisor 
should guide the student in the 
selection of the patient she wishes 
to study, and should provide her with 
information from time to time, also 
instruct her to record daily, on the 
form provided, the symptoms, medica- 
tion, special nursing care, laboratory 
findings and complications. On com- 
pletion a short conference is arranged, 
and the student is questioned on the 
important phases of the study. This 
enables her to get a certain amount 
of individual instruction. 


We have adopted the Case Study 
Programme Card, which Miss Jensen 
has illustrated in her book on Case 
Studies, and on this card is entered 
“the diagnosis of the case studied— 
and the student’s rating.” Case 
Studies should be introduced at the 
beginning of the intermediate year, 
in conjunction with medical and surgi- 
cal lectures and classes, and should be 
continued, if possible, until the student 
has completed her training. 


Third—Ward Clinics—In dealing 
with this subject, I shall briefly 
explain the plan adopted in our 
school of giving a series of Ward 
Clinics to junior nurses. Just before 
completing their first year, the students 
go to the class room for two weeks 
intensive study. During this period 
the advanced Nursing Procedures and 
Principles are given. In conjunction 
with these, six ward clinics are ar- 
ranged. By securing the co-operation 
of the ward supervisors; and the 
internes, on the general wards, many 
' of the advanced procedures may be 
demonstrated at the bedside. For 
instance, a few days ago, the class 
room lesson was on ‘“The Hot Pack’’. 
The principles preceded the demon- 
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stration. At the time a patient in 
one of the medical wards suffering 
from acute nephritis was receiving 
this treatment. The following day 
the students were taken to the ward, 
where the interne on that particular 
service gave a bedside clinic on “Acute 
Nephritis,” emphasizing the signs and 
symptoms and reasons for giving the 
treatment. Two ward nurses then 
gave the pack. The students were 
then requested to prepare a paper on 
“Acute Nephritis” and bring to class 
the following day. This is an ideal 
method of teaching. The nurse who 
has seen a case of morphine poisoning, 
will remember it long after it has been 
forgotten by the nurse who only heard 
it talked about. 


As one realises the importance of 
ward teaching, the question arises, 
how can it be successfully developed, 
and who should be responsible for 
its development? 


The graduate head nurse (who is 
always ready to co-operate and in 
most cases willing to teach), on 
account of the modern rush of work 
and the burden of ward administration 
finds it impossible to do it in a system- 
atic way. 


Special ward teaching can only 
be successfully developed by the 
appointment of specially prepared 
supervisors. Supervisors whose special 
duty would be to teach and supervise ’ 
nurses at the bedside of the patient. 


Miss Cox-Davies in her paper on 
Co-operation between Ward Sisters 
and Sister Tutors, read at a round 


table during the Congress, Inter- 
national Council of Nurses, said: 
“Every case on the ward should be 
explained to the student nurse, and 
she should attend clinical rounds. 
It is the Ward Sister’s prerogative 
to teach her, and to explain the con- 
dition of the patient—details should 
be supplied also, so that knowledge 
could be passed on.” 
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Ward Teaching—Discussion 


By EILEEN C. FLANAGAN, Royal Victoria Hospital, Montreal 


We all know that “assigning a 
student to duty on a ward does not 
necessarily guarantee an education for 
her in that kind of work,” and we 
also know, as some one has aptly 
remarked, “that just as there is never a 
convenient time to admit a patient, 
so there is never a convenient time 
to add ward teaching to the cur- 
riculum,” and, therefore, it would seem 
that the opportune time must be 
the present time. 

It is generally agreed, that before 
the need of class room instruction 
was fully recognised, that there was 
considerable teaching done on the 
wards; and then owing to the stressing 
of class room teaching in order to 
focus its need, ward teaching was 
perhaps relegated to a second 
place. 


This was accentuated by the ad- 
dition of full time class room instruc- 
tors, and the head nurses began to 
feel their responsibility in teaching 
less. Now we feel that a balance 
must be maintained between these 
two types of teaching if we are to 
get the results we should have. 


As the ways and means of teaching 
on general wards have been discussed, 
I shall deal only with special services. 
In a special service it is a much easier 
matter to plan and carry out a de- 
finite schedule of teaching. In the 
first place the nurse in charge will 
usually be an expert in her particular 
field, more apt to be very enthusiastic 
about her work and in keeping up 
with all the latest developments in 
it. The wards are smaller as a rule, 
and the doctor in charge a specialist, 
and closely interested in every detail 
of his department. Authority will 
be centralised and a well thought out 
system of routine ward procedures 
carried on. The nurses coming to 
these wards are the more senior ones, 
and should not require a great deal of 
supervision in routine nursing care, 


therefore giving the nurse in charge an 
opportunity of concentrating on the 
special teaching needed. A good plan 
is to have posted in a prominent place, 
or in a book kept for the purpose an 
outline of what the student should ex- 
pect to learn while caring for these par- 
ticular patients. This means not only the 
various technical procedures, but also 
the attitudes, ideals and understand- 
ings necessary to give the patients the 
best nursing care. This gives the 
student at the outset the feeling of 
fitting into a definite place, of realising 
that she has a certain role to play, 
and that some tangible results are 
going to be expected from her before 
she leaves. If it is possible to add 
but one new student each week it 
gives the head nurse the opportunity 
of giving considerable individual in- 
struction, and as they are usually of 
the same seniority it is the best plan 
to have them rotate according to 
length of time on the ward, and this 
makes it comparatively easy to have a 
definite system of assignments. In 
a pediatric ward, for example, the new 
student on the ward is taken by the 
head nurse and shown the entire 
ward; has each child’s condition ex- 
plained, isolation technique demon- 
strated, and is shown the programme 
of her stay there. Then she is given 
the older children to care for during 
the first week. The second week the 
nurse in charge demonstrates the 
bathing of infants to her and she is 
given the infants to iook after. The 
third week infant feedings are taught 
and the nurse assists in making them. 
The fourth and fifth weeks, if on day 
duty, the student is taught the special © 
charting, makes rounds with the staff, 
and takes the clinics. If on night 
duty the last two weeks, this work 
has to be given in the earlier weeks. 
During their stay in the ward each 
student makes a case study of one 
patient, if necessary following the 
case after having left the ward, 
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until the time of discharge. The 
ideal arrangement of course is to have 
the class room instruction in pediatrics 
proceeding at the same time, but this 
is not always possible. 


Again, the students gain a great 
deal if they can attend the out patient 
clinics in pediatrics while on the ward. 
In a metabolism department, which 
has its patients segregated, much the 
same method of teaching can be 
carried out. In this case the regular 
instruction programme of the dia- 
betics, for instance, can be utilised for 
the student nurses, for while they are 
learning themselves, they are also 
learning how to teach the patients and 
to get fully into their minds the needs 
and difficulties of their patients. They 
have the opportunity of preparing the 
special diets and of learning to know the 
individual patients at the same time. 
Here, perhaps, is as good an example 
as any of the correlation of theory and 
ward practice for the students are 
able to attend all the clinics given on 
the ward on the theory and treatment 
of diabetics, and by attending the 
out-patient clinics once a week they 
get an insight into the social service 
aspect of the disease. Many students 
have said that the reason they liked 
these departments was because of the 
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definite planning of the work, and 
the close relationship between them 
and the patients. 


In obstetrics there is a unique 
opportunity for ward teaching, and 
in this field, it may be stated, more 
systematic teaching has been done 
than perhaps in other services. To 
quote a recent writer: “In ward 
teaching certainly the head nurse has 
the vantage point existing nowhere 
else, by creating the proper atmos- 
phere on the ward, she imbues the 
student with zeal and healthy at- 
titudes towards her work; by correlat- 
ing social, medical and nursing in- 
formation and treatment, she teaches 
the student that her patient is a mem- 
ber of a group with family, church 
and social ties which are an integral 
part of his being, and which may be 
used to hasten his recovery.” When 
we realise as some one has put it, 
“the good results that have been 
obtained here and there with some good 
individual ward teaching, but what 
great success might be obtained if 
all those who can, would concentrate 
on the proceedings taking place where 
the students work with their patients, 
the most interesting, strategic -and 
vital centre of the whole institution— 
the ward ” 


The Student Nurse’s Health 


By MABEL K. HOLT, Superintendent of Nurses, Montreal General Hospital. 


Among the many responsibilities 
assumed by the head of a training 
school for nurses, none is more 
arduous nor causes greater anxiety 
than the care and maintenance of the 
student nurses’ health. 

We are all accustomed to the usual 
forms to be filled out by the appli- 
eant when desiring to enter the hos- 
pital training school. Alas! we are 
also very much aware of the futility 


of many of these so-called physical 
examinations. With this firmly im- 
printed on our minds, we feel that 
our own checking up of the students’ 
fitness for her chosen profession can- 
not commence too soon. Therefore, 
within a day or two of entering the 
hospital, the students’ feet receive 
our first attention. The chief of our 
orthopaedic service most willingly 
gives his valuable time to inspect the 
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odd fifty pairs of feet, in order to 
determine at the outset what type of 
shoe should be worn by each indi- 
vidual student, therefore, they are 
warned not to buy their shoes until 
after this examination. The uniform 
of the school calls for black oxfords, 
but the make depends entirely on the 
individual’s feet and which the 
doctor considers necessary for com- 
fort and correct position. In a school 
of over two hundred students a very 
small percentage suffers from pain- 
ful feet, and where this occurs it has 
usually been traced to infected ton- 
sils, which on removal creates a 
normal condition. 

Our attention is next turned to 
vaccine. As each student is required 
to bring on entrance a certificate of 
vaccination for small-pox, it is 
typhoid inoculation that now takes 
place. After serious - considefation 
we do not feel justified in view of the 
small percentage of cases both of 
searlet fever and diphtheria that 
oceur amongst our pupil nurses, to 


give the serum indicated for these 


communicable diseases. At the affili- 
ated hospital where this experience 
is taken a prophylactic dose is given 
in each ease, before the nurse enters 
the wards treating the particular 
disease. 


Between the second and third 
month a thorough physical examina- 
tion is made of each student by the 
medical superintendent. Previous to 
this examination x-ray of the chest 
is made, and the reports dictated by 
the roentgenologist or his assistant 
are typed and sent in to the training 
school office. All recommendations 
for further treatment or examina- 
tions are noted and attended to from 
this office. I feel very strongly that 
if a recommendation has been made 
for removal of tonsils—then a tonsil- 
lectomy should be performed at the 
earliest date possible. Neglect of this 
only adds to our troubles and in- 
creases the days lost due to colds, 
sore throats and often painful joints. 

To those who will read this short 
article it seems quite unnecessary to 
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point out the importance of good 
housing for the nurses. We are all 
aware of this, and those of us who 
are fortunate enough to possess 
modern residences with single, well 
ventilated bedrooms, plenty of bath- 
room facilities, spacious well-lighted 
class rooms, realise how much this 
has affected for good the health of 
the nurse in training. 

Sports and recreation of all kinds 
should be provided and encouraged. 
Physical education given to the pro- 
bationers throughout the first four 
months, is always taken in the open 
air when weather permits. Finally 
T would like to add that nurses are 
requested and indeed encouraged to 
report all illness or infection at once. 
Sometimes one wonders if this en- 
ecourages malingerers. On the other 
hand I deprecate very much any 
severe handling when a nurse reports 
sick. How much better to be too 
careful than to make some dreadful 
mistake! In any case, when the in- 
disposition occurs frequently the 
nurse can be asked to resign on the 
grounds of ill health, as not being 
strong enough for the life of a nurse. 
It is our custom to handle an illness 
through the training school office. 
A sick room is provided in one of the 
private wards, with accommodation 
for ten nurses. It is seldom we re- 
quire more beds, our percentage this 
past winter being four per cent. and 
even less. A nurse is placed in what- 
ever service suits her condition and 
a preference for any one, doctor is 
respected. 

A valuable legacy has been left for 
the use of the nurses in training 
when ill. It is left entirely to the 
judgment of the superintendent of 
nurses how that money should be 
used and by whom. Therefore special 
nurses can be employed when neces- 
sary, and convalescence in the coun- 
try paid for—when the nurse is too 
far from her own home. 


(Contributed by the Section on Administration 
of Schools of Nursing, Alumnae of the School for 
Graduate Nurses, McGill University.) 
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Neurological Factors in the Home 


By ROBERT G. ARMOUR, M.B., Attending Physician, Toronto General Hospital. 


The following is the substance of a 
talk which I gave to the Community 
Health Association a few weeks ago. 
It consists of observations made of all 
types of cases that nurses are likely 
to encounter, which observations I 
have made since being asked to give 
this talk. Naturally, it will, therefore, 
be somewhat disjointed. 


With regard to the disease, chorea, 
a point of considerable importance 
which I should like to emphasize is 
the emotional disturbance, which may 
take place weeks or even months 
ahead of the choreiform movements. 
The child who previously had been 
obedient, good-tempered and of aver- 
age intelligence, is found at the school 
or in the home to become irritable, 
wayward and stupid, and the inter- 
pretation of this may not be made un- 
til more or less permanent damage 
has been done to the child’s charac- 
ter. Such diagnosis might be sug- 
gested and investigated where an ob- 
servation of this character is made. 
The next point with regard to chorea 
is the importance of tonsillectomy. 
Tonsils cannot be safely removed dur- 
ing the acute stage of chorea, nor 
while the tonsils show any active in- 
fection. The ideal time for their re- 
moval is when the child seems so well 
that the parents are unwilling to up- 
set him. For this reason, repeated 
opportunities for a successful tonsil- 
lectomy are missed, and when the ton- 
sils are eventually removed, the de- 
sired. result, that is, freedom from 
successive attacks of chorea, is not 
achieved. I am of the opinion that 
secondary foci of infection have been 
established in the cervical glands or 
the mediastinal glands. Much might 
be done by the visiting nurse in urg- 


ing early attention to nose and throat 
troubles in these cases. 


What I have said about these emo- 
tional disturbances brings me to make 
a statement that can be applied to 
almost all forms of chronic disease. 
I spoke of the character being per- 
manently affected. All forms of 
chronic disease, and most particular- 
ly nervous diseases, produce a certain 
emotional disturbance. This has pos- 
sibilities of forming habits of thought 
of a very undesirable or distressing 
nature, which may proceed through- 
out life and may be the basis of even 
such serious results as some of the 
major psychoses. 


The next disease which occurs to 
me is acute anterior poliomyelitis or 
infantile paralysis. We have seen a 
great deal of it recently in Ontario, 
but we may even yet have to face an 
epidemic of the above mentioned such 
as existed in the Western Provinces. 
I would like to emphasize an early 
sign that I do not think is properly 
appreciated, and that is, practically 
an. invariable occurrence of vomiting 
and diarrhoea, or both, from three to 
ten days before the onset of paralysis. 
It seems to me that those cases should 
have had’ this condition vigorously 
treated by a prompt and effectual 
remedy such as castor oil. If done, 
lesser paralyses and less permanent 
ones may result than in those who- 
have had these gastro-intestinal dis- 
turbances neglected. There need be 
no dispute about the diagnosis be- 
eause the treatment would be the 
same where infantile paralysis is 
threatened or where it is a simple 
vomiting or diarrhoea of the summer 
months. If, however, pain is experi- 
enced in the limbs or any stiffness of 
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the neck or back, I would feel that 
the diagnosis is almost certain. 


The next disease which occurs to me 
to speak about is that ‘‘so-called”’ 
epilepsy. I say ‘‘so-called’’ because 
we know such conditions as uraemia, 
eclampsia and so on, which can cause 
convulsions, and we know that con- 
stipation and other digestive dis- 
orders in children can produce con- 
vulsions. Therefore, it does not seem 
reasonable to take all other cases of 
convulsions, not so easily explained, 
and simply group them together un- 
der the name of epilepsy. Every case 
of convulsion should be investigated 
for the cause of the convulsions and 
we do not need to argue about the 
name of the disease. My personal 
feeling is that certain individuals 
have what might be called a convul- 
sive potentiality, that is, under cer- 
tain circumstances they will have con- 
vulsions while the average individual 
will not: But the individual convul- 
sion in these cases is most usually pre- 
cipitated by influences entirely out- 
side of the nervous system. Even in 
the adult this may come from the 
gastro-intestinal tract or any other 
form of peripheral irritation, and 
among different forms of peripheral 
irritation I would like to mention 
with considerable emphasis ordinary 
physical fatigue or mental fatigue, as 
induced by worry and pressure of 
activity. One of the tragedies that 
has grown up about these cases on 
account of the use of the word epil- 
epsy, has been the stigma applied to 
such cases. Many have said that such 
cases go insane. I may say that the 
actual proportion that develop elip- 
eptic dementia is almost negligible as 
compared with those suffering from 
convulsions who have just as good 
mentalities as anybody else in the 
world. But when one sees these cases 
excluded from schools, denied voca- 
tional training and discharged from 
their positions on the occurrence of 
the first convulsion, as so often hap- 
pens, one is not surprised that 
changes in their dispositions and 
mentality develop which are then 
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wrongfully ascribed to their disease. 
It is just as essential that these peo- 
ple should be given education, em- 
ployment and recreation if they are 
to be healthy minded as the more for- 
tunate individuals. 


Next, I should like to speak of cases 
of coma, merely to mention a danger 
that attends all such cases when be- 
ing looked after by unskilled attend- 
ants or relatives. These patients have 
a tendency to roll over on their backs 
and lie day in and day out in this 
position. Such cases are much more 
likely to develop bed sores, to have 
moisture collect. at the base of the 
lungs, resulting in hypostatic pneu- 
monia, or to develop cystitis or more 
serious genito-urinary infections than 
if they are rolled from side to side 
at least a dozen times a day. This is 
a point that the visiting nurse might 
very well watch for and give instruc- 
tions to the family. This condition 
naturally brings to mind hemiplegia, 
and another danger threatens the 
patient. The limb which lies or hangs 
immobile may very easily develop ad- 
hesions in the joints or contractures 
of the muscles, and so when the 
neurological lesion is recovered from 
we find a limb incapacitated from 
purely mechanical conditions which 
might easily have been prevented. 
These cases should have the helpless 
limbs moved at all their joints 
throughout the full excursion of such 
joints at least twice a day, and a 
simple kneading massage should be 
applied to all muscles. This does not 
need a professional masseuse, but can 
be carried out by the family after very 
simple instructions. 

We come then to another form of 
paralysis, the ‘‘so-called’’ flaccid 
paralysis, in which the muscles lie 
flabby , and through accident or from 
the natural position of the limbs these 
muscles often become stretched. For 
example, the deltoid which is stretch- 
ed by the arms hanging down, the 
extensor muscles of the knee joint 
which are stretched whenever the pa- 
tient sits with the knee bent, and the 
muscles of the shin which are stretch- 
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ed by the weight of the foot in walk- 
ing or by the weight of the bed 
clothes. It can be laid down as an 
absolute rule that a stretched muscle 
can never recover from paralysis. 
Very little observation and reflection 
will suggest how such stretching may 
occur and this should be prevented 
by splinting or some other form of 
mechanical appliance. It is to be re- 
membered that one night of stretch- 
ing of such muscle by the bed clothes 
or by faulty posture after removal 
of splint may undo the good of weeks 
of careful splinting. 


It had been my intention to say 
something to you about functional 
nervous disturbances, but the subject 
is so vast that I should not care to 
do more than call your attention to 
a few points. One of these points is 
our tendency to reproach the case 
suffering from such a condition and 
to accuse him or her of merely trying 
to excite sympathy, as if this was the 
motive for the complaints. This 
shows an entire misconception of the 
basic principles of functional ner- 
vous diseases. The patient experi- 
ences unpleasant symptoms and quite 
naturally thinks that a disease exists. 
The patient has not the technical 
knowledge to know whether this is 
organic or functional, but sincerely 
believes that he is ill. Under these cir- 
cumstances, it is perfectly natural 
and quite legitimate to expect sym- 
pathy. I do not mean to say that 
sympathy will do such a patient good. 
Frequently, much more good may be 
done by reassurance, but one must 
be careful not to appear to belittle 
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the suffering of such a patient nor to 
be in any degree deriding him. Much 
has been said of modern civilisation, 
and of the rush and competition which 
this involves as a cause of functional 
nervous disease. This: may be so in 
certain cases where the strength is 
over-taxed, but an extremely import- 
ant influence must not be overlooked, 
and that is, the stupidity and mono- 
tony of many households. Women are 
perhaps particularly exposed to these 
influences. During the child-bearing 
age they have little oportunity for 
cultivating interests outside of their 
household cares, and it is a difficult 
thing at forty-odd years of age to be- 
gin this habit. Again, these very 
household cares involve a consider- 
able degree of monotony unless the 
individual is endowed with unusual 
enterprise and initiative. As the chil- 
dren grow up and go to work or leave 
home, these women, at a critical per- 
iod of their life, are left alone much 
of the time without sufficient interest 
to employ their minds. It is a great 
chance for them to, think too much, 
and not having developed outside in- 
terests to think about, they turn to 
introspection and to their own appre- 
hensive interpretation of physical dis- 
comforts and domestic unpleasant- 
ness, with the formation of what I 
have spoken of above, namely, habits 
of thought that may have serious 
consequences. The visiting nurse can 
surely do much throughout the whole 
of the lives of their patients and 
families to stimulate the cultivation 
of interests and the practice of a rea- 
sonable amount of legitimate recrea- 
tion. 


HOW TO TAKE THE “LUG” OUT OF “LUGGAGE” 


A lot of girls seem to have the idea that they 
can enjoy themselves better travelling in 
foreign countries in two’s or four’s than in a 
party. lf they are all experienced travellers, 
perhaps they can, but for “‘first-time’’ travel 
there is nothing like a congenial, well- 
managed, personally conducted tour. You are 
constantly with your friends if you wish to be, 
you have no worries over language difficulties, 
customs, foreign money, unscrupulous guides 
and couriers. You travel free of luggage and 


free of care—notlting to do but enjoy your- 
self—and with your trip planned for you by 
experts, who know how to arrange the 
maximum sightseeing with the minimum of 
discomfort; who know how to handle hotel 
managers; what to do in emergencies, and 
generally how to make life a very pleasant 
and happy thing. All this if you join the 
right party: and for information on this, see 
the advertisement for the FIFTH ALL- 
CANADIAN TOURS to Europe. 
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County and District Health Units in Canada 


By EDNA L. MOORE, Assistant Director, National Organisation for Public Health 
Nursing, U.S.A. 


The legislative ramifications of pub- 
lic health in Canada began with the 
Quarantine Act of 1794 and passed 
through numerous changes as the 
necessity arose to control cholera, 
typhus, plague or smallpox. After 
Confederation the provinces assumed 
responsibility for the well-being of 
their people, leaving to the Dominion 
Government matters that might affect 
the whole country. The ‘‘ Act respect- 
ing the Department of Health, 1919,”’ 
established a Department of Health 
with a Minister at its head. This Act 
also provided for the Dominion Coun- 
cil of Health, an advisory body made 
up of the executive officers of the 
provinces and five others who repre- 
sent agriculture,, labour, education, 
and the interests of both rural and 
urban women, under the chairman- 
ship of the Deputy Minister. This 
Council meets twice a year. In 1928 
the Department of Health became the 
Department of Pensions and National 
Health. 


County or district health units 
represent the centralisation of health 
administration, on a full-time basis, 
in a number of parishes, townships 
or municipalities, according to the 
province in which they are establish- 
ed. They also represent a decentralisa- 
tion of the provincial administration. 

Since legislation and administra- 
tion vary throughout the provinces, 
the points that seem pertinent to our 
subject will be discussed as we meet 
them en route from the Atlantic to 
the Pacific. 


Prince Epwarp IsLanp 
Prince Edward Island, with its 
three counties, has a population of 
&5,000. In 1927 the Public Health 
Act was amended considerably, and 
within the past year the first full-time 


provincial health officer was appoint- 
ed. The Maritime Tuberculosis Edu- 
extional Committee urged this step 
ard contributes to the budget. Plans 
to build a sanatorium are under way. 
The entire province is a disease-free 
area for cattle. 

Public health nursing was organ- 
ised five or more years ago by the 
Canadian Red Cross through its 
Prince Edward Island Division. In- 
creasing appropriations have been 
voted by the Government for this ser- 
vice. The staff now numbers five, in- 
cluding the chief nurse, and there are 
two district centres. As yet no pro- 
vision has been made for a morbidity 
service. 

It is more probable that organisa- 
tion will continue to develop on the- 
present basis than that county units 
will receive attention for some time 
to come. 

Nova Scotia 

In Nova Scotia the Department 
of Public Health is the central or- 
ganisation. The health activities of the 
parishes, towns and cities, with not- 
ably few exceptions, are carried on 
by part-time medical health officers. 
In several counties public health 
nurses are doing yoeman service in 
which they receive assistance and ad- 
vice from the Division of Public 
Health Nursing. 

The Nova Scotia Tuberculosis Com- 
mission co-operates with the provin- 
cial authorities in providing a travel- 
ling diagnostic clinic. All sections are 
visited. Two public health nurses are 
assigned to do follow-up work and 
co-ordinate the activities where a 
county or Victorian Order of Nurses’ 
service is established. 

As yet no legislation has been intro- 
duced to permit the counties to or- 
ganise full-time units. 
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New BRUNSWICK 

To New Brunswick belongs the 
honour of appointing, in 1918, the 
first Minister of Health within the 
Empire. 

The province is divided into four 
health districts and a full-time medi- 
eal officer is in charge of each. The 
districts are large and the lack of 
adequate public health nursing ser- 
vice hinders the development of the 
work. Yet each year finds more com- 
munities conscious of the need and 
making efforts to supply it. 

There are no part-time medical 
health officers in the province, al- 
though health offices are maintained 
locally with registrars and sanitary 
inspectors. 

The Department provides a diag- 
nostic service, assisted by the Mari- 
time Tuberculosis Educational Com- 
mittee. 

For school medical service there are 
six districts, each being in charge of 
a full-time medical officer. In several 
centres school nurses are developing 
splendid programmes, financed by 
local Boards of Education, of the Vic- 
torian Order of Nurses, and service 
clubs, with assistance from the De- 
partment of Health through its Divi- 
sion of Public Health Nursing. 

With such advancement in full-time 
service it is to be expected that New 
Brunswick will continue to increase 
her public health nursing personnel 
rather than to seek a sub-division of 
her districts into county units. 

QUEBEC 

_The Provincial Bureau of Health 
administers health organisation in 
Quebec. A full-time medical health 
officer representing the central auth- 
ority is in charge of each of the 
eighteen large districts. In the par- 
ishes the part-time medical health offi- 
cer is largely the rule. Twenty-one 
Tuberculosis and Child Welfare Dis- 
pensaries have been established by the 
Bureau. These centres are uniformly 
equipped and one or more public 
health nurses are attached to each. 

In 1925 the Bureau director made 
a survey of county health units in 
the United States. The outcome was 
a recommendation to his Minister that 
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a similar system adapted to local 
needs and conditions be set up in a 
few counties as a demonstration. This 
plan received favourable considera- 
tion and history alone will reveal its 
full significance. 

In Beauce County, at Beauceville, 
on February 1, 1926, the first county 
health unit in Canada was opened 
under the direction of the Provincial 
Bureau of Health. 

Beauce, with a population of 46,000, 
is an entirely rural county, with a 
few villages of 2,000 or 3,000 people. 
It is situated in a delightful part of 
picturesque old Quebec, about fifty 
miles south and west from Quebec 
City. 

The_offices of the unit are well 
equipped. A complete set of records 
is in use and an x-ray plant has been 
installed. 

The budget is $12,000. One-half is 
contributed by the Provincial Govern- 
ment and the other half is to be raised 
by the local municipalities through a 
health tax. For the first years the 
International Health Division of the 
Rockefeller Foundation will provide 
a part of the municipalities’ share on 
an annually decreasing scale. 

The personnel consists of a full- 
time medical officer, two public health 
nurses, a sanitary inspector and a sec- 
retary, who in addition to routine 
office work collects from the clergy 
birth, marriage and death certificates, 
makes copies of them and sends the 
originals to the Division of Vital 
Statistics in Quebec. 

Transportation in summer is by 
motor (the nurses buy their own cars 
and receive a monthly allowance for 
upkeep), and in winter by train and 
sleigh. 

The school was chosen as the point 
of attack. From there the news spread 
rapidly. Soon the entire neighbour- 
hood knew much about ‘‘l’infermiére 
visiteuse,’’ what kind of uniform she 
wore, the make of car she drove, and 
best of all what she said about clean 
hands, toothbrushes, food and sleep, 
and, event of events, the doctor was 
coming to school. Acute communicable 
disease, tuberculosis, pre-school, pre- 
natal and post-natal work are being 
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developed. Close co-operation is main- 
tained with religious and educational 
authorities. When the writer visited 
Beauceville the medical officer and one 
of the nurses were returning from a 
morning visit to a neighbouring dis- 
trict, where they had each addressed 
a meeting. It was the Forty Hours’ 
Devotion, and the curé had arranged 
for these health talks after the morn- 
ing service, thus giving weight to the 
message which reached every home in 
the community. 

With work planned for the week, 
each nurse leaves the Centre on Mon- 
day morning and goes to a parish, 
where she continues her work until 
Friday evening. Saturday mornings 
are devoted to record-keeping and 
staff meeting, where reports of the 
week are given, situations discussed, 
and plans for the following week sub- 
mitted to the medical officer for ap- 
proval. 

During the summer, when harvest- 
ing is at its height, home visiting is 
suspended except in emergencies and 


the records for the year are compiled. 
A report of school conditions found, 
improvements made, and further re- 


commendations is prepared, and 
copies are sent to the Provincial 
Bureau of Health, the Provincial De- 
partment of Education, the local 
Board of School Trustees, and the 
euré of each parish. 

The carefully kept records reveal 
much that is inspiring. Such entries 
as ‘‘windows in three walls,’’ ‘‘win- 
dow in blackboard,’’ ‘‘no water sup- 
ply,’’ ‘‘water in open bucket,’’ ‘‘com- 
mon drinking cup,’’ ‘‘no washing faci- 
lities,’’ all too frequent in 1926 and 
1927, were giving place in 1928 and 
1929 to the improvements suggested 
by the medical officer in his report. 

Beauce County Health Unit was the 
first; Quebec now has twelve. In the 
beginning the professional staff was 
sent to Ohio for a period of observa- 
tion and study. With the rapid de- 
velopment of the unit system it has 
been found desirable to establish a 
training centre in Beauce County. 

Excepting the larger towns in a 
few of the counties where Victorian 
Order Nurses or Metropolitan Life 
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Insurance nurses are established, 
there is no morbidity service. 

In Temiscouata County the unit 
centre is located in the hospital. 

Each year a conference is called by 
the Director of the Provincial Bureau, 
when the personnel of the units and 
the Tuberculosis and Child Hygiene 
Dispensaries meet to discuss their 
problems. 

The general acceptance of the unit 
system is reflected in the action of the 
Legislature in 1928, when an Act was 
passed ratifying the procedure and 
providing for its continuance and 
further development. 

ONTARIO 

In Ontario the Department of 
Health is charged with the adminis- 
tration of health activities. Through 
the services of eight full-time district 
medical health officers, a staff of pub- 
lic health nurses, a travelling tuber- 
culosis clinic, a school medical 
staff, sanitary inspectors, subsidised 
venereal disease clinics, industrial hy- 
giene, health education and dental de- 
partments, this work is carried on in 
co-operation with the full-time units 
in the larger cities and the part-time 
practising physicians who serve the 
greater part of the province as health 
officers. Many smaller cities and 
towns have established public health 
nursing service largely through the 
efforts of the Division of Child Hy- 
giene and Public Health Nursing. As 
yet no legislation has been introduced 
to permit counties to organise health | 
units. 

MANITOBA | 

Last year in Manitoba permissive 
legislation was enacted and provision 
made in the budget for the establish- 
mént of full-time health units. Three 
areas are under consideration and 
educational work is being directed 
toward securing the vote of the local 
municipalities for maintenance of a 
portion of the cost. The difficulty of 
such a promotional effort can only be 
appreciated when it is borne in mind 
that a population of 10,000 may be 
scattered over a large territory and 
involve a number of municipal coun- 
cils. Meanwhile the Division of Pub- 
lic Health Nursing and the Depart- 
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ment of Health carries on extensive 

health service through its staff of 

thirty-five or more nurses. 
SaSKATCHEWAN 

In 1928 and 1929 the Legislature of 
Saskatchewan passed amendments to 
the Public Health Act of 1909, pro- 
viding for the establishment of full- 
time health units. Such units are to 
consist of eight rural municipalities 
and the towns of 10,000 population or 
under within their boundaries. The 
staff is that outlined as a standard 
unit by the International Health 
Board of the Rockefeller Foundation : 
a duly qualified medical practitioner, 
one or more public health nurses, one 
or more sanitary inspectors and a 
secretary-technician. 

For some time the Department of 
Health through the staff of the Divi- 
sion of Public Health Nursing has 
been paving the way for health units. 
The Union Hospitals, the Red Cross 
Nursing Out-posts, the Anti-Tuber- 
culosis League, the plan for subsidis- 
ing doctors’ salaries in some communi- 
ties and the entire payment of the 
salary in others, have all contributed 
to the formation of favourable public 
opinion. 

One health unit is in operation in 
the southern part of the province, 
with headquarters at Gravelbourg. 
The area is 2,592 square miles, the 
population 23,093, the budget $14,000, 
ef which $7,000 will be paid by the 
district, making the rate about 35 
cents per capita. As in Quebec,*the 
Rockefeller Foundation is participat- 
ing in the financing of this unit for 
three years on a gradually decreasing 
basis. 

The staff of this unit received 
scholarships to study similar work in 
the United States and also. to visit 
urban organisations in Eastern Can- 
ada. 

It is estimated that twenty-five such 
units would serve the province ade- 
quately. 

ALBERTA 

In the spring of 1929 the Alberta 
Legislature passed an amendment to 
the Public Health Act authorising the 
establishment of district health units. 
Educational efforts have been directed 
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toward the crystallisation of public 
opinion in the more promising com- 
munities. During the summer and 
fall, 1929, two special surveys were 
conducted by the Public Health Nurs- 
ing Branch. Much pioneering work 
has been done throughout the pro- 
vince, and not the least of this centres 
about the municipal hospitals. Doubt- 
less Alberta is rapidly approaching 
the time when the results of these ef- 
forts may be measured by the yard- 
stick of district health units. 

British COLUMBIA 

British Columbia has four full-time 
health units in addition to the two 
large cities where Departments of 
Health have been established for some 
time. The first unit, and the only one 
visited by the writer, comprises the 
municipality of Saanich, adjoining 
the city of Victoria. The population 
is about 15,000, the area 55 square 
miles, the budget $16,000, and the lo- 
cation one of the most beautiful in the 
country. 

The other units have smaller bud- 
gets and serve fewer people. 

The Rockefeller Foundation is par- 
ticipating in the financing on the same 
basis as in Quebee and Saskatchewan. 
wan. 

Space will permit but a brief refer- 
ence to one of the interesting develop- 
ments in public health in British Co- 
lumbia. The Education Act provides 
for the payment of $580.00 from the 
provincial treasury toward the salary 
of every school teacher in rural dis- 
tricts. This Act was amended to in- 
clude public health nurses and dent- 
ists. Thus official recognition was 
given to one of the fundamental prin- 
ciples of public health nursing, name- 
ly: every public health nurse must be 
a teacher. 

The Saanich Unit staff consists of a 
medical officer, four public health 
nurses, a sanitary inspector and a 
clerk. The Unit Centre is a rather 
large building erected by the com- 
munity as a memorial to the men who 
gave their lives in the Great War. The 
first floor is used for administrative 
offices, clinic rooms, and other activi- 
ties, while the nurses have living 
quarters on the second floor. 
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A generalised nursing programme 
is carried out, in which the morbidity 
service case load consumes a relatively 
large proportion of the nurses’ time. 
Acute communicable disease work has 
been a ‘‘best seller.’’ In 1926, the 
year before the unit was organised, 
the municipality paid for hospitalised 
eases $6,200.00. In 1928 this item 
claimed but $100.00 from the budget. 

Under the Provincial Board . of 
Health a diagnostic chest service is 
furnished through a travelling clinic. 
A portable x-ray outfit as well as the 
salary and travelling expenses of a 
public health nurse are contributed by 
the Tranquille Tuberculosis Society, 
from the Christmas Seal Sale Fund. 

The Department of Nursing of the 
University of British Columbia works 
in close co-operation with the Board 
of Health. Students receive their 
rural field experience at the Saanich 
Unit and an annual refresher course 
is conducted at the university. 


THE NURSE. 


The place of the public health 
nurse in county and district units is 


our chief interest. Since she is the 
vanguard of organised health and 
social work it follows that she must 
be conversant with community re- 
sources and traditions, and equipped 
to apply the fundamental principles 
of public health nursing. It is her 
privilege to bring people to an altruis- 
tic attitude toward quarantine, to con- 
vince the ignorant parent that his 
crippled child need not necessarily re- 
main so because ‘‘he was born that 
way,’’ to observe the kitchen garden 
(or lack of one) and therefrom deduce 
a nutritional programme which by 
her adroitness will become effective 
with the family. These things and 
many others she will do as she carries 
out her school, pre-school, tubercu- 
losis, maternity and child hygiene, 
mental and social hygiene programme. 
Moreover, she must keep step with 
the developments in the educational 
field, never failing to secure sufficient 
recreation to maintain her health and 
bring enthusiasm to her work. In as 
much as she meets these problems and 


THE CANADIAN NURSE 


helps to solve many of them the 
‘‘happiness content’’ of her job will 
be great and will attract those of ad- 
venturous spirit and _ philosophic 
mind, provided that sufficient profes- 
sional and community support is ac- 
corded. 


It is earnestly hoped that, in the 
two provinces where greatest headway 
has been made in unit organisation, 
the nurses who are attempting such 
important pioneering work may soon 
have the guidance and encouragement 
of an advisory nursing service. 


In support of this suggestion the 
following is quoted: ‘‘Whatever be 
the form of nursing adopted, whether 
generalised or specialised, and 
whether supported by official or 
voluntary contributions, or both, it is 
considered essential to the highest 
efficiency that all nursing work of the 
Department of Health should be or- 
ganised in a separate bureau and un- 
der the direction of a chief who is 
herself a nurse.’’® 


(@Canadian Public Health Journal, 
1929—Dr. J. W. S. McCullough.) 


(@Community Health Organisation, page 42. 
Edited by Ira V. Hiscock, assistant professor of 
Public Health, Yale School of Medicine. Pub- 
ae by American Health Congress Series, 
1926. 


March. 


The term ‘‘morbidity service’’ in the 
foregoing article is used according to the 
definition of this term as prepared by the 
National Organisation of Public Health 
Nursing and published in The Public 
Health Nurse, October, 1929, ie.: ‘‘Mor- 
bidity service, which is often called bed- 
side nursing, is concerned primarily with 
the eare of sick persons under or pending 
medical direction, but it also includes 
an extension of its work with cases 
communicable disease the supervision 
persons who are suspected of having, 
who are known to have been exposed to, 
a communicable disease. The nursing is 
not limited to sick persons confined to their 
beds, but is given to ambulatory patients 
as well. The care is not only actual nurs- 
ing, but includes instructions as to health 
habits, nutrition, and other factors bear- 
ing on the general health of the individual 
nursed. It may also include needed service 
during the period of convalescence.’’ 


Miss Edna Moore, formerly field nurse 
for the Canadian Tuberculosis Association, 
joined the National Organisation of Public 
Health Nursing staff in October, 1929.— 
Editor’s note. 
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Child Welfare 


By BLANCH EMERSON, Edmonton 


When in a rash moment I consented 
to submit before this Convention an 
article dealing with certain phases of 
Child Welfare, I expected to be ad- 
dressing groups of nurses other than 
those of our own section. Since this 
is not possible, I feel that much of 
what I shall say will not be new to 
you, although it may serve to refresh 
your memories and revive your in- 
terest in the Care and Feeding of the 
Infant and Pre-school Child. 

The more we come into contact 
with children in the early days of 
their lives, the clearer it becomes to 
us that a greater stress must be laid 
on prenatal work in order to obtain 
the best results in our work. This 
is possibly our most difficult task. 

The expectant mother hesitates to 
talk to others about her condition 
and absolutely revolts at the idea of 
attending a prenatal clinic where 
she may meet other women she knows. 
The older and more experienced pre- 
natal case has consistently been found 
to develop a still more independent 
attitude towards offers of clinical help 
or advice during this very important 
period; and in mafry cases the result 
of her indifference works to the detri- 
ment of both mother and child. This 
is not a local condition but one that 
exists in every Public Health Centre. 
The mother and the public must be 
educated to the need for prenatal 
care. They cannot be forced. 

Records show that the most suc- 
cessful results have been achieved 
at the Prenatal Clinic of the New 
York Maternity Centre where the 
parents are very poor and are obliged 
to report early in their pregnancy or 
they cannot receive free nursing and 
medical service during their con- 
finement. 

We do, however, come in contact 
with many prenatal cases in their 
homes and we offer to place them on 
our prenatal list. We send in their 


(Read at the annual meeting, 1929, of the 
Alberta Association of Registered Nurses.) 


name and address, date of last mens- 
truation, and date of expected labour 
to the Provincial Department of 
Health which in turn sends out a 
monthly prenatal letter in which are 
stressed numerous important points. 
These letters are excellent, and are 
greatly appreciated by those interested 
who very often pass them on to friends. 

It is customary for us to visit these 
prenatal cases. We insist upon mak- 
ing an early visit to the family home, 
giving advice on diet, fresh air and 
exercise, hours to rest, etc. We also 
tell them of the danger of having 
fresh paint around during this time. 

For example: In regard to the diet 
we urge them to use milk and milk 
products, cereal, leafy vegetables, and 
to eat only a limited amount of meat 
and those foods unsuited for bone and 
teeth building, for the diet of the 
prenatal case has a definite bearing on 
the structure of the child’s teeth. 

We are also able to advise our pre- 
natal cases to have proper care during 
confinement. If they are to be con- 
fined at home and have not engaged a 
graduate nurse, we urge them to 
call the Victorian Order Nurse. 

The next step in the Child Welfare 
Programme is to have every baby 
breast fed if possible. This is also 
included in prenatal teaching. This 
sounds like a very simple matter. 
Hasn’t the student nurse said in the 
examination paper in answer to the 
question “Why is breast milk the 
best for babies?” “Breast milk is 
best because it is never sour and 
always ready.”” However; -you would 
be surprised as to the number of 
mothers who do not nurse their babies. 
A few because they are unable to 
do so, others because the importance of 
doing so has not been pointed out 
to them, and others in whom lactation 
does not develop through lack of care 
during the first few days after con- 
finement. In one of our local hospi- 
tals the junior nurses are known to 
ask the mothers if they would rather 
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nurse their babies or put them on the 
bottle. In the same institution the 
babies are not taken to the mothers 
at night but are’ given a bottle of 
condensed milk. In many cases the 
mother thinks her child sleeps all 
night. She leaves the hospital with 
a very good impression of it but is 
annoyed when she reaches home to 
find the baby does awake at night and 
is not satisfied with breast milk. 
Dire results follow, in nine cases out 
of ten the baby weans himself from 
the breast’ before he is a month old. 
I am quoting these statements from 
our own files over a period of years. 
There is a great need for student 
nurses to be taught more about the 
importance of breast feeding. 

A larger percentage of babies in the 
country are breast fed than in the 
city. Modern housing conditions and 
the wear and tear of city life are 
large factors in causing this situation. 

For those mothers whom we find 
with a limited supply of breast milk 
we advise the following routine care: 

1. Extra fluid, chiefly water, hot 
or cold. One glass-upon nursing and 
one before or at each of baby’s feeding 
time. The nursing mother should 
take at least 15 pints of water during 
the day. 

2. The diet should be plain, whole- 
some and nutritious. The mother 
should take three hearty meals a day 
with nothing in between meals. Corn- 
meal porridge taken as cereal is 
is exceptionally good for increasing 
the flow of milk. 

3. The bowels should be well regu- 
lated, the patient should have plenty 
of rest, outdoor exercise and baths. 

Local treatment of breasts advised: 
bathe breast first with hot and then 
cold water, dry quickly with a rough 
t:wel stroking from the base of breast 
towards the nipple. Rub gently ten 
to fifteen minutes. Put baby at 
both breasts with absolute regularity. 

After each nursing express the milk 
between thumb and finger until the 
breast is empty. If the supply is 
still not sufficient advise giving one 
ounce of barley water, or milk one 
ounce, water one ounce in a bottle, 
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after each feeding. This amount is 
increased as required. 


In cases where a breast fed baby is 
obstinately constipated, barley water 
one ounce given as directed will 
supply the bulk needed and control 
the situation. 

It should not be necessary at this 
late date to have to insist or to even 
give reasons why babies should not 
be fed on condensed milk, but we ° 
find doctors and nurses still advising 
mothers to use it. It is easily pre- 
pared, the child likes it and grows fat 
and also very pale, dentition is de- 
layed, and 95% of babies so fed show 
evidence of rickets. 

Condensed milk is composed of 
milk solids 29%, water 28%, cane 
sugar 43%, so it is a very questionable 
substitute for fresh milk. It has 
its own use in certain types of infants 
who require a high carbohydrate diet. 
These are rare cases and should be 
under a child specialist’s care 


Evaporated milk is just milk with 
three-fifths of the water removed but 
the temperature at which it has to be 
heated in order to evaporate it (200cc) 
spoils it for baby’s use. Certain 
powdered milks do not share in this 
disadvantage, because the drying is 
accomplished at a lower temperature, 
so that by adding water the same 
properties are maintained as in fresh 
milk with the exception that there 
may be lacking a newly suspected 
vitamin known as X, which is believed 
to be found in the water part of the 
milk. This can be supplied by giving 
orange or vegetable juices. 

When mother’s milk fails there is 
no substitute that equals cow’s milk. 
It is rendered very digestible by 
boiling for three minutes over direct 
heat. We usually measure the quan- 
tity of water required and when 
boiling we add the milk, stir for three 
minutes, remove from heat and add 
sugar. The babies are fed by weight. 
Their weight is multiplied by one 
half ounce which gives the amount 
of milk required in twenty-four hours. 
All babies weighing under ten pounds 
require one ounce of sugar, those over, 
one and a half ounces. By adding 
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this to the age of the baby in months 
the amount required at each feeding 
is estimated. 

All bottle fed babies should have 
orange or tomato juice daily and cod 
liver oil from early fall to late spring. 
Even breast fed babies thrive better 
if given cod liver oil during the 
winter months. 

Then last, but not in any sense of 
the word least, are the home con- 
ditions. It is through the contacts 
with the home that we can put forth 
our best efforts to each individual 
child. The confidence of the mother 
is gained, advice is given for routine 
care. The household arrangement is 
looked over and we are better able to 
understand the mother’s problem in 
the rearing of her child. I am re- 


minded of the school card that said 
“Mary very pale and under-nourished, 
advised Mary to drink milk. Mary 
Now, that may give 


says she will.” 
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the nurse a great sense of relief, but 
how can she know whether Mary’s 
mother will provide the milk unless 
she knows her and her home con- 
ditions. 
Rural Work 

We try to reach as many rural 
children as possible through our tra- 
velling Child Welfare Clinics. We 
are rarely able to visit each town 
yearly but the interest is stimulated 
by even a single visit as the mother 
can then write in for advice and this 
is worth something to the mother and 
growing child. These clinics are 
sponsored by the various women’s 
organisations and it is gratifying to 
note that each organisation has a 
convener of Child Welfare who is 
very active in putting the Child 
Welfare Work over. In many places 
the value of milk in the diet has been 
made a subject to study and much 
good is being accomplished. 


NOTES FROM ICELAND 


The following information and announce- 
ments have been received from the Secretary, 
International Council of Nurses. 

In commemoration of the granting on 
June 19th, 1915, of women’s suffrage in 
Iceland, the Icelandic women founded a 
fund for the building of a state hospital 
which is to provide complete education for 
the medical profession in Iceland as well as 
for nurses and midwives. The fund has 
been generously subscribed to and has also 
been subsidised by the Government, and the 
hospital will be ready for use in 1930, the 
year of the millennial festivities. Hitherto 
the Icelandic nurses have taken part of 
their training in the various hospitals in 
Iceland, and the rest has been taken in 
Denmark and Norway, as Icelandic hospitals 
have not offered sufficient practicalexperience. 
The Icelandic Nurses Association has been 
advising on all the arrangements with regard 
to the nursing service of the new State 
Hospital, and has had some difficulty in 
getting a three years’ course accepted, 
several of the more prominent citizens feeling 


that Iceland could not afford to provide more 
than two years’ training for its nurses. 


Nurses who may be visiting Iceland on 
the occasion of the celebration of the Thous- 
andth Anniversary of the foundation of the 
Parliament of Iceland will be welcomed by 
the Icelandic Nurses Association, which will 
be glad to assist them in every way to make 
their stay there as interesting as possible. 

Please write to Mrs. Sigridur Thorvaldsson, 
President of the Icelandic Nurses Association, 
14 Tjarnargata, Reykjavik, Iceland. This 
anniversary is being held from June 26th 
to 30th, 1930. 


Icelandic nurses in foreign countries de- 
siring positions in the new State Hospital of 
Iceland, to be opened in Reykjavik in the 
autumn of 1930, are requested to send their 
applications to the Icelandic Nurses As- 
sociation, from which further particulars 
may be obtained :—(Mrs. Sigridur Thorvalds- 
son, President of the Icelandic Nurses 
—— 14 Tjarnargata, Reykjavik, Ice- 
and. 
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Great Empire Red Cross Conference 


Many interesting features will 
characterise the forthcoming British 
Empire Red Cross Conference which 
is to take place in May in London, 
England, according to information 
now in the hands of the headquarters’ 
officials of the Canadian Red Cross 
Society in Toronto. 

The sessions of this unique gather- 
ing will be held in the historic St. 
James Palace, which is now so prom- 
inently before the eye of the world 
as the meeting place of the Disarm- 
ament Conference. 

On May 20th its plenary session 
will be presided over by the Duke of 
York, while Princess Mary is sched- 
uled to inspect the various V.A.D. 
detachments, present from many 
parts of the United Kingdom. 

Invitations to send delegates to 
this Empire-wide conference of Red 
Cross workers have been issued by 
Brigadier-General H. B. Champain, 
of the British Red Cross Society, who 
has created a new precedent by 
asking attendance of representatives 


from all overseas parts of the Empire, 
large or small, and irrespective of 
whether they possess organised Red 
Cross Societies or not. 

The agenda as foreshadowed by 
the tentative programme will be very 
broad as it will deal with not only 
Empire and national activities but 
with many international aspects of 
Red Cross work. Some of its pro- 
posed features inelude addresses 
from prominent health or educa- 
tional authorities, demonstrations in 
London county council schools. an 
elaborate Junior Red Cross Empire 
Pageant, the possibilities of co-oper- 
ative effort of Junior Red Cross with 
all other organisations of juveniles 
within the Empire, and the widest 
discussion of the international and 
imperial aspects of the Red Cross. 

The Canadian Red Cross Society 
will send at least two official dele- 
gates to the Empire Conference, with 
several additional representatives 
who will be named at the next meet- 
ing of the Central Council. 


TAKE CARE OF YOUR MACHINE 


The human body like a great, complete machine weakens and slows with 


age and neglect. 


Age must come, but neglect may be cheated of its toll in 


body health thrcugh periodical physical inspection. 


A person who has so much vitality as to lead him to defy the laws of 
health and to boast that he pays no price no matter how he lives, is likely 
to be the very one to exhaust his acecunt of health prematurely. 


Pasa ly neveuaneNNnEDeveNENCensoevavesussenenacsiuceneensveneceuecetenesecenevassrvecensqesaseert: 


A scholarship of $500 is offered, the first to be awarded in memory of Miss 
Flora Madeline Shaw, to Registered Nurses wishing to take a Post-Graduate Course 


at the School for Graduate Nurses, McGill University, Montreal. 


Graduates from 


this School, wishing to take advantage of a second year at the School, will be 
considered ‘eligible, also Registered Nurses who have passed the matriculation 


examination. 


Applications should be received before June 1st, 1930, and should be sent to: 
Miss E. FRANCES UPTON, R.N., Convener of Committee, 
Room 221, 1396 St. Catherine Street West, Montreal 
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Book Reviews 


School Health Work in Cattaraugus 
County, by C. A. Greenleaf, M.D., 
Director of Cattaraugus County School 
Health Service. 

A review of the demonstration which was 
set up in 1923 by the local County Board of 
Health, with the aid of appropriations from 
the County, a memorial fund, and from the 
State of New York. 

The object of the demonstration is to 
develop a thorough and efficient county 
health service which would also serve as a 
demonstration in rural public health ad- 
ministration. Cattaraugus was the first 
county in New York State to develcp a 
county-wide modern public health programme 

The organisation of the health service, 
of which a very complete cutline is given, 
meant an opportunity to test the value of 
those methods of public health administra- 
tion which have been found effective in 
cities, as well as determining the pees 
and feasibility of applying a public healt 
programme in a rural county with a widely 
scattered population, to determine its cost, 
and so far as practicable to measure its 
value to the community. 

The aim of the school health phase of the 
demonstration is to establish a fairly ade- 
quate school hygiene service. The details 
of this phase of the work are very fully 
ak. The results set forth are for 
the most part those of a tangible nature. 
The report does not discuss the ultimate 
benefits that the children cf the County will 
undoubtedly derive from the school health 
service, nor does it attempt to consider any 
influence that the work may have, or may 
have had during the initial three years upon 
the morbidity and mortality rates of the 
community. To draw conclusions of too far- 
reaching a nature at the expiration of the 
first three years of the work would be un- 
warranted. Therefore, the report is merely 
a summary of those results which seem to 
the school health administrators to be the 
outstanding measurable accomplishments of 
this period —Grrtrupe M. Hatt, P.H.N., 
Normal School, Winnipeg. 


Study Guide Test Book in Anatomy and 
Physiology, by Carolyn E. Gray, A.M. 
(Columbia University), R.N. Published 
by Macmillan Publishing House of Canada, 
Toronto. Based on Text Book of An- 
atomy and Physiology, by Diana C. 
an and Carolyn E. Grey. Price 

.20. 


This book has been compiled for the 
purpose of saving the instructor’s time, and 
contains an exhaustive number of reviews for 


students. There are twenty-three chapters, 
and these are divided into one hundred and 
pa exercises, containing questions 
which cover the subjects of Anatomy and 
Physiology completely. The rating is given 
with each exercise and can easily be compared 
with that made by the student. The 
answers: required are very brief, in some 
cases just the writing of a word or number. 


There are a number of diagrams with lines 
pointing to different parts. The student 
is to write in the proper name of the pari 
indicated. Exercises of this kind will be 
very valuable in giving the student an in- 
telligent idea of the "ea of the body which 
she is studying and by visualising, to fix it 
in the mind. 

This book should be in every class room. 
It will be a great boon to the instructor, and 
very much lessen the work of preparation. 
—Ouive A. MacKay, Superintendent, Mira- 
michi Hospital, Newcastle, N.B. 


BOOKS RECEIVED 


Pediatric Nursing, by Gladys Sellew, R.N., 
Assistant to Dean, Illinois Training Schoo] 
for Nurses. Second edition, illustrated. 
Price $2.50. 


Principles of Surgery for Nurses, by M. S. 
Woolf, B.Se., M.R.C.S. Second edition, 
revised. Price $3.00. 


A Text Book of Psychology for Nurses, 
by Maude B. Muse, R.N., A.M. Second 
edition, revised, illustrated. Price $2.50. 

A Text-Book of Nursing Technique, by 
Irene V. Kelly, R.N. Second edition, 
revised, illustrated. Price $2.50. 

The Technique of Nursing, by Minnie 
Goonow, R.N. Second edition, revised, 
illustrated. Price $2.50. 

Obstetrics for Nurses, by Charles B. Reed, 
F.A.C.S., and Charlotte L. Gregory, R.N. 
bo Third edition, illustrated. Price 


Dermatology and Syphilology for Nurses, 
including Social Hygiene, by John H. 


Stokes, M.D. Illustrated. Price $2.50. 
Publishers of the foregoing books are 
McAinsh & Co. Ltd., Toronto, Ont. 

Who’s Who in the Nursing World, the 
Nursing Year-Book, 1930, for England, 
Compiled and edited by H. E. Smithers, 
Publishers, Professional Publications Ltd., 
139 High Holborn, W.C. 1, London. 
Price 5 shillings. 
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News Notes 


GENERAL MEETING, C.N.A. 


The Programme Committee for the General 
Meeting, June 24 to 28, 1930, announce that 
Dr. G. M. Weir has consented to be present 
and give two addresses.’ Dr. Weir is already 
well known to the members of the Canadian 
Nurses Association for the splendid way in 
which he is directing the Survey on Nursing 
in Canada, 

The visiting nurses are to be the guests of 
the Saskatchewan Registered Nurses Associa- 
tion at dinner on Tuesday evening, June 24th, 
at which representatives of the province and 
city will welcome the nurses to Saskatchewan 
and Regina. Dr. Weir will be the principal 
speaker at the dinner, when his subject will 
be “The Nurse and the Public”. 

An open meeting will be held on Wednesday 
evening, when Dr. Weir will deal with “Facts, 
Fictions and Opinions regarding Nursing 
Education’’. 

At the same session the nurses will be 
delighted to learn that Miss Ethel I. Johns 
will address them; Miss Johns is to be the 
guest of the Canadian Nurses Association, and 
will also address a later session on Nursing 
Education, as well as participate in Round 
Table discussions. 

The Public Health and Private Duty 
Sections are each arranging for speakers 
especially qualified to deal with their specific 
interests and problems. The Nursing Educa- 
tion Section is planning to have a demonstra- 
tion in teaching, and all three sections are 
preparing for round tables. Also it is planned 
to have educational films for teaching purposes 
shown at an evening session. 

Several questions of vital interest to the 
Canadian Nurses Association will receive 
attention, so that it is hoped all parts of the 
Dominion will be well represented. 

The meeting is to be held in the Hotel 
Saskatchewan, where all visiting nurses may 
make reservation for accommodation at an 
early date. 

The rates are: Single nee $4.50 to $5.50 
per day; Double rooms, $8.00 to $9.00 per 
day. The latter are furnished with twin beds, 
and each room has a bath. Reservation 
should be made direct to the Manager, Hotel 
Saskatchewan, Regina, Sask. 


Nurses are advised to use the Summer 
Tourist rates for travelling to Regina. These 
rates allow for various routings and carry 
stop-over privileges. 

An invitation has been received from the 
American Nurses Association for Canadian 
nurses to attend the Biennial Meeting of the 
A.N.A., which is to be held in Milwaukee, 
June 9th to 16th, 1930. Meetings of the 
National League of Nursing Education and 
the National Organisation of Public Health 
Nursing will be held during the same week. 


ALBERTA 
MepicrinE Hat: The Medicine Hat Gradu- 
ate Nurses Association held their annual 
meeting on February 4th. Mrs. D. M. 
Smith was elected president for the ensuing 
year. After the business meeting a delight- 


ful evening of contests with music and re- 
freshments followed. 

Miss Maud Davidson, of the Provincial 
oe of Health, is ’convalescing at the 


Caucary: On February 12th, 1930, the 
Calgary Association of Graduate Nurses 
held their annual dance in the Al Azhar 
Temple. The hostesses were Misses H. 
Ashe, S. MacDonald and B. J.Von Gruenigan. 
The dance under the convenership of Miss 
Grace Hill, was a most delightful event, 
some 300 guests being present. 


BRITISH COLUMBIA 

GENERAL HosprtaLt, VANCOUVER: The 
regular monthly meeting of the Alumnae was 
held in the rotunda of the Nurses Home, on 
March 4th, Miss Olive Cotsworth presiding. 

It was decided to have the next meeting a 
social one in honour of new members, and to 
welcome the graduating class. Ways and 
means of adding to the Sick Nurses’ Benefit 
Fund were again discussed, and final arrange- 
ments were made for the annual reunion 
dinner and dance. 

On March 7th, the annual Alumnae 
banquet took place at the Hotel Georgia. 
About seventy members were present. The 
usual happy greetings and brief visits with 
old friends in the lounge before all were 
gathered, the usual babel of voices, a short 
speech of welcome from the President, Miss 
Cotsworth, and another very happy one from 
the new Honorary President, Miss Fairley, 
and a programme including songs by one of 
the members, Miss A. J. Murray, made time 
pass very pleasantly and all too quickly. 
Dancing and cards followed and so prolonged 
another very successful gathering. 

Miss Bessie Clark, a Vancouver General 
Hospital graduate, who fof the last eight 
qanee. has been in charge of the Vernon Jubilee 

ospital, Vernon, B.C., has recently been 
appointed Superintendent of Nurses for the 
Royal Columbian Hospital, New Westmin- 
ster, B.C., and will assume her new duties in 
the near future. 


MANITOBA 
Branpon: The monthly meeting of the 
Brandon Graduate Nurses Association was 
held at the home of Mrs. Napiers. Dr. 
Doyle, of the Industrial School, gave an 
address on “Nursing Needs in Unorganised 
Territory”. At this meeting Mrs. A. O. 
Miller was presented with an etching previous 
to her departure for Winnipeg. 
During Miss E. Smellie’s recent visit to 
Brandon she was the guest of honour at a 





THE CANADIAN NURSE 


dinner given by the Graduate Nurses As- 
sociation. Among those present was Miss 
E. Birtles, the first nurse to graduate from 
a Manitoba hospital, and the first hospital 
matron in Alberta. Following the dinner 
each of the members present gave a graphic 
account of her experiences since entering the 
nursing profession. 

GENERAL HospiTat, WINNIPEG: Miss 
Dorothy Suhring (1928), has resigned from 
the staff of the Winnipeg General Hospital 
and has joined the staff at the City Hospital, 
Saskatoon, Sask. Other recent appoint- 
ments are: Miss Ruby Johnson (1927), 
to the staff, Children’s Hospital, Detroit, 
Mich., and Miss Helen Baggott (1927), 
to the X-ray Department, Winnipeg General 
Hospital. 

Mrs. E. Sutcliffe (Elspeth Moffatt, 1921), 
has left for Halifax where she will reside in 
the future. 

The sympathy of the Alumnae members is 
offered to Mrs. J. Olson (R. Thompson, 1919), 
in the death of her husband. 


NEW BRUNSWICK 


Saint Joun: At the January meeting of 
the Saint John Chapter of the New Brunswick 
Association of Registered Nurses, when Miss 
E. J. Mitchell (president) presided, it was 
decided that a life membership in the Saint 
John Council of Women be conferred on her. 
This life membership is being conferred as 
a tribute to Miss Mitchell and in order that 
the nurses may contribute to the Foundation 
Fund of the Council. 

The meeting was well attended and at it 
a very interesting address was delivered by 
Dr. A. B. Walter on the subject of ‘“‘Leuk- 
aemias.””’ The address was followed with 
close attention and was much appreciated. 
After the general meeting there was a pleasant 
social hour and refreshments were served. 

Saint StepHen: The regular meeting of 
the St. Stephen Chapter of the New Bruns- 
wick Association of Registered Nurses 
which was held on February 27th, was well 
attended. Miss Jessie Murray occupied 
the chair. After the regular business, 
delicious refreshments were served and a 
social hour was enjoyed. 

. Miss Mabel McMullen has returned from 
Edmunston where she has been professionally 
engaged. 

The friends of Miss Alice Bishop are 
glad to know that she is recovering from a 
severe illness at her home in Perth. 

Miss Eileen O’Brien is taking a much 
needed rest at her home in St. George. 

Miss Helen Boane is visiting friends in 
New Jersey. 


NOVA SCOTIA 


Hauirax: Miss Edith Fenton, Superin- 
tendent of Nurses, Dalhousie Health Clinic, 
Halifax, who was awarded a_ Travelling 
Fellowship by the Rockefeller Foundation, 
has spent the past six weeks o ing and 
studying public health, first with the De- 
partment of Public Health Nursing, Univer- 
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sity of Toronto, and then at the following 
places in the United States: Department 
of Health, Detroit; Alabama State Board of 
Health, Montgomery; American Red Cross, 
Washington; Philadelphia General Hospital; 
Yale School of Nursing, New Haven; Pro- 
vidence City Hospital; Peter Bent Brigham 
Hospital, Boston; and East Harlem Nursing 
and Health Centre, where two weeks were 
spent. 


ONTARIO 

Paid-up subscriptions to “The Canadian 
Nurse’’ for Ontario, in March, 1930, were 
1388. One hundred and six more than in 
February, 1930. 

APPOINTMENTS 

Misses Monica Thomas and Helen Derby 
(Oshawa General Hospital, 1929), to the 
staff, New Rochelle Hospital, New York. 

Miss Gertrude Rowntree (Toronto Western 
Hospital, 1925), industrial nurse at the 
Toronto Kodak Co. 

Misses Irene Edwards and Verda Brinston 
(Brockville General Hospital, 1929), to the 
staff of the Hospital at West Hudson, 
Kearny, New Jersey. 

Miss Myrtle MacMillan, formerly super- 
intendent of Public Hospital, Smiths Falls, 
Ont., has resigned and taken over the super- 
intendency of the General Hospital, Glace 
Bay, N.S. 

Miss Arlie Bisbee (Victoria Hospital, 
London, Ont., 1923), Supervisor, Lakeside 
Hospital, Cleveland. 

District 1 

Memoria Hosprrat St. Toomas: The 
Alumnae held its annual dance on January 
8th, 400 attended, and $90.00 was realised 
for the Association funds. 

Misses Mary Buchanan and Gertrude 
Trothen represented the Alumnae at the 
meas meeting of District No. 1 in Walker- 
ville. 

Miss Hazel Mann (1920), who is home on 
furlough, addressed the Alumnae at the first 
meeting of the year on her work as super- 
intendent of « missionary hospital at Ilivilio, 
Philippine Islands; Miss Mann returns to 
her work this month. 

District 3 

GENERAL HospitTat, BRANTFORD: The 
Alumnae recently entertained the Florence 
Nightingale Chapter to a bridge and euchre. 
Dainty refreshments were served. 

Miss Jessie Wilson, - assistant superin- 
tendent, has sufficiently recovered from her 
recent illness to be back on duty. 

Miss P. Robinson was married recently. 

Miss M. Fasken, Kitchener, has returned 
to her duties as Public Health Nurse after 
spending the winter in California. 

Miss K. Greensides has recovered sufficient- 
ly from her recent illness to be taken home 
from the Brantford General Hospital. 

District 4 

GENERAL Hosprrat, Hamitton: The 
bridge and dance, held by the Alumnae and 
the Medical Orchestra on February 5th, 
was very much enjoyed. 
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Dr. Deadman gave a very interesting 
illustrated lecture on Egypt at the January 
meeting, and Dr. A. Kelly at the February 
meeting told about vitamines, and the pose 
they play in the development of healthy 
babies. 

Miss Anna Coutts (1926), has returned 
to the City and is doing private duty. 

District 5 

WesTERN HospiTat, ToRoNTO: Miss Helen 
Harvey (1920), has resumed duties with the 
Public Health Department in Toronto. 

Mrs. Elizabeth Duff (1920), has left for 
a three months trip to Miami, Florida. 
— Ruth McLean (1926), is relieving for 

er. 

A large attendance of members was 
present at the February meeting of the 
Alumnae. Lantern slides and a very in- 
teresting lecture on ‘Spinal Anaesthesia” 
was given by Dr. Willinsky. 

GENERAL HospitTat, OsHawa: The annual 
meeting of the Alumnae was held at the 
Nurses Residence on January 27th, 1930. 
During the year eight meetings were held 
with an average attendance of fourteen 
members. 

The Alumnae is endeavouring to collect 
and set aside a certain sum to furnish and 
maintain a room in the Hospital for sick 
nurses. 

The treasurer’s report showed that the 
Association had a successful financial year. 

The Graduate Nurses of the hawa 
General Hospital held their annual At Home, 
at the Genosha Hotel, February 7th, which 
was one of the most brilliant and successful 
social functions of the season. 

GeneraL Hospirat, Toronto: Myrtle 
Bruce (1926), and Claire McConnell (1928), 
motored to Florida and will spend some time 
there. Harriette Town (1929), is doing 
floor duty in a hospital on Long Island; 
Flora Smart (1925), has returned from South 
Porcupine Red Cross Hospital, and is now 
doing special duty nursing; Hilda McLellan, 
Mayreen Vick, and Helen Sirrs (1929), are 
nursing in Bermuda this winter; Margaret 
‘St. John (1925) has gone to the continent 
for a few months with a patient. 

Miss Laura Lindsay (1928), has been 
appointed aesistant treasurer to Miss Mc- 

eachie. 

Miss Sadie Parnham (1925), has left for 
South America where she has accepted a 
post with the Imperial Oil Co. 

District 7 

BrockvitteE: Miss Anna Wright (Brock- 
ville General Hospital, 1929), is doing private 
duty nursing in Syracuse, N. 


QUEBEC 


GenerRAL Hospitat, MonTREAL: Miss 
Margaret Hume is convalescing at her home 
in Ottawa. " 

Misses Jean Whimbey and Grace Munro 
are in Bermuda, doing private duty nursing. 

Miss E. M. McKee (1917), Superintendent 
of Brantford General Hospital, paid the 
Hospital a flying visit recently. 
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Mrs. Herbert MacDougall (Mary J. 
Whitehead, 1917) has taken up residence in 
Montreal. 

Miss Catherine Kearns (1929) has charge 
of a Medical Ward in the Evanston Hospital, 
Evanston, Ill. 

Miss J. Webster, Night Superintendent, 
and Miss Strumm, First Assistant, have 
both been patients in hospital recently and 
are now convalescent. Others who have 
been ill in hospital recently are the Misses 
Ives, Cowen, McCallum. 

The sympathy of the Association is ex- 
tended to Mrs. Patrick (Miss De Kalb, 1899), 
in the death of her husband, Dr. Patrick. 

Dr. Hodges gave a most interesting 
lecture with slides on the different uses of 
the Bronchoscope, to the Alumnae Associa- 
tion at their February meeting. 

Miss Elizabeth Odell, Superintendent, 
Evanston Hospital, Evanston, [Il., has been 
spending a short holiday at her home in 
Montreal. 

SHERBROOKE Hospital, SHERBROOKE: The 
Graduation Exercises of the 1930 class took 
place on February 28th at the nurses’ home. 
The nurses graduating were: Misses Georgia 
Crawford, Florence Lafond, Dorothy McKee, 
Rita Ross, Blanche Westover, Pearl Paige, 
Irene MacLeod and Mrs. Norah Blake. 

Special awards were: President’s Prize, to 
the student who had shown the most loyalty 
and upheld the standard of the Hospital and 
Training School, also Dr. Lynch’s prize for 
surgery, Miss Dorothy McKee. 

Prize for best practical work in the wards, 
presented by Dr. Gordon Hume, to Miss 
Georgia Crawford. 

Prize for highest marks, presented by Dr. 
Winders, to Miss Blanche Westover. 

Prize for general proficiency, to Miss 
Dorothy Seiverights. 

Prior to the Graduation the nurses were 
given a dinner followed by a very enjoyable 
evening at the theatre. After the Graduation 
a dinner was given at the Hospital and a 
dance at the nurses’ home. 

The sympathy of the members of the 
Association is extended to Miss Nora Arguin 
in the death of her mother. 

Mr. and Mrs. W. L. Reford Stewart, of 
Sherbrooke, are travelling in England, Scot- 
land and the continent. 

Miss Evelyn Warren returned from a trip to 
Boston and is now doing private nursing. 

Miss Jean Fenton has returned from a short 
visit to her home in St. John, N.B. 

The annual meeting of the Alumnae took 
the form of a turkey dinner, which was 
enjoyed by all present. After the dinner 
routine business was transacted, also election 
of officers. 


SASKATCHEWAN 
GENERAL Hospirat, Recina: Miss Eliza- 


beth Smellie, of Ottawa, addressed the 
Registered Nurses last week; she dealt with 
the programme of nursing that the Victorian 
Order is carrying out, also outlining a few 
events in her own professional career. After 
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her talk, which was enjoyed very much, lunch 
was served and a pleasant social hour spent 
together. 

Word has been received from Mrs. T. 
Armstrong, formerly Miss Alice Blacklock 
(1927), that she has enjoyed the winter in 
California. It is hoped she will return to 
Canada soon. 

Mrs. Alex. Wills (Charlotte Shank, 1925), 
with her young son Donald, of Hawarden, 
Sask., has been a visitor in Regina for the 
past few weeks. 

Mrs. Grant Robertson (Bobbie Helge, 
1925), with her husband and young son, has 
left Regina and is now residing in Saskatoon. 

Miss Mabel Baker (1927), who, prior to her 
illness, was in the operating room, is reported 
to be making satisfactory progress towards 
recovery. Miss Baker has been a patient at 
Fort Sanatorium since the first of this year. 
The members of the Alumnae wish her a 
speedy recovery. 

Grey Nouns Hospitat, Reerna: A meeting 
of the Alumnae was held on February 13th, 
when arrangements were made for a dance to 
be given by the Alumnae to the graduating 
class of 1930 at the Sacred Heart Hall. The 
design for the Alumnae pin was also discussed 
and chosen. 

The best wishes of the Alumnae members 
were offered to Mrs. P. Smith on the occasion 
of her marriage at a shower given at the home 
of Mrs. Grant Lewis on February 28th. 
Refreshments were served and a pleasant 
evening spent. 

On March 3rd, the dance given by the 
members of the Alumaae to the graduating 
class of 1930 was held at the Sacred Heart 
Hall. There was a large attendance, and the 
event was a great success and thoroughly 
enjoyed by all present. Mrs. Fyfe and Miss 
Anderson received the guests. 

Sr. Pavuw’s Hosprrat, Saskatoon: The 
Alumnae recently held a theatre party at the 
Capitol, later going to the Coffee Shoppe for 
lunch; everyone voted a very enjoyable time. 

The Rev. Sister Fennell and the Rev. 
Sister Weeks paid a short visit to Edmonton 
in January. 

Sister Longton is having a month’s rest in 
Montreal. 

The 1930 graduating class have recently 
written their registration examinations. 

Miss Esther Hughes (1923) visited Saska- 
toon recently on her way back to Vancouver. 


C.A.M.N.S. 


British CotumpBia: There passed away 
at Shaughnessy Heights Hospital, Van- 
couver, on February 14th, in her thirty- 
seventh year, Dorothy Beryl Morison, 
beloved wife of Charles Keith Morison. 
The late Mrs. Morison (nee Moss) was 
born and educated in Victoria. She 
later trained as a nurse in the Montreal 
General Hospital. Graduating from there 
early in 1917, she went overseas, where she 
served as a nursing sister with the C.A.M.C. 
in England and France, notably at Doullens 
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during the hectic days of the German drive 
in the spring of 1918. 


Married in 1921, Mr. and Mrs. Morison 
went to live in California, returning to 
Victoria in 1926. Mrs. Morison was in 
very delicate health for several years, but 
only went to Shaughnessy Hospital a few 
months ago for special treatment. 


The funeral service took place on Monday, 
February 17th, in Vancouver. The pall 
bearers were all veterans of the great war, 
who thus paid their last tribute of respect 
tc a nursing sister. 


Victor1A: The overseas Nursing Sisters 
Club extend their sympathy to N.S. L. 
Gregory-Allen in the death, after a long 
illness, of her mother. 

Mrs. Joseph Wark (nee Marion Park, 
Winnipeg General Hospital, 1904) is visiting 
in Victoria, the guest of Miss Edith Franks 
and Mrs. R. Coombes. 

ManiToBa: The sixth annual meeting of 
the Nursing Sisters’ Club was held at the 
Nurses Registry, with the President, Miss 
M. McGillvray, in the chair. The following 
officers were elected for the ensuing year: 
President, Miss M. McGillvray; Vice-Presi- 
dent, Mrs. C. W. Davidson; Convener, 
Memorial Committee, Miss G. Billyard; 
Convener, Sick Visiting Committee, Miss E. 
Bayliss; Convener, Social Committee, Miss 
K.McLearn; Convener, Publicity Committee, 
Miss Jane Roberts; extra members, Mrs. 
Morrison, Miss Meehan. 

Miss Letellier, the retiring treasurer, was 
tendered a vote of thanks for her services in 
that capacity since the formation of the Club, 
and was presented with a bouquet of russet 
roses. 

Refreshments were served at the close of 
the meeting. 


A very delightful event of Saturday, 
March Ist, was the silver tea held at the 
home of Mrs. C. W. Davidson, for members 
and friends of the Nursing Sisters’ Club. 

The guests were received by the hostess 
together with the President, Miss M. Mc- 
Gillvray and Miss K. McLearn of the 
Social Committee. 


Miss J. MacDonald and Miss E. Bayliss 
have been taken on the staff at Deer Lodge 
Hospital. 

Friends of Mrs. U. Scott (nee Ursala 
Peyton) were shocked to hear of her sudden 


death at the Winnipeg General Hospital 


on, February 22nd, 1930. 


Mr. and Mrs. B. E. Hull (neeVera Strange), 
have moved to Brandon, where they will 
reside. Mrs. Hull was an active worker in 
the Nursing Sisters’ Club while in the City. 

Miss K. McLearn, Superintendent, Shriner’s 
Hospital, has returned from a visit to St. 
Louis, Mo., where she attended the Shriners 
Hospital convention. 

The many friends of Miss Atterill, of the 
staff of Child Hygiene, City, will be pleased 
to learn that she has recovered from her 
recent illness. 
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Mrs. R. C. Sanderson (nee N/S. Me- 
Lennan), who has been living at The Pas 
for some time, has returned to the City. 

Miss O. Garland, Matron, Deer Lodge 
Hospital, who has been on a two months 
visit to friends in California has returned 
to the City. 


VICTORIAN ORDER OF NURSES 

During the past six weeks Miss Elizabeth 
Smellie, Chief Superintendent of the Vic- 
torian Order of Nurses for Canada, has been 
visiting the western districts of the Order. 
Miss Smellie, at the request of the Associa- 
tion of Canadian Clubs, has addressed 
a number of Canadian Clubs throughout 
the West, on the subject, ‘“‘A Nurse Looks 
at Life.” 

Since recent reorganisation the Central 
Office staff of the Victorian Order of Nurses 
for Canada now comprises the Chief Super- 
intendent, Miss Elizabeth L. Smellie; two 
assistants, Miss Maude Hall and Miss D. M. 
Percy, and three field supervisors, Miss Nan 
McMaan, Western Supervisor; Miss Ethel 
Cryderman, Central Supervisor; and Miss 
Winnifred Dawson, Eastern Supervisor. 
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The eastern and western supervisors of 
the Order now reside in their own territory, 
coming into the Central Office at Ottawa oniy 
once or twice a year. 


Miss Winnifred Dawson, the most recent 
appointment to the staff, replaces Miss 
Mary Stevenson, who resigned early in the 
autumn to become Assistant Superintendent 
of the Local Association of Greater Montreal. 
Miss Stevenson has been attached to Central 
Office of the Order for many years, and 
local V.O.N. associations and nurses owe 
much to her sound knowledge and wide 
experience as well as to her sympathetic 
handling of their problems. 

In November the resignation of Miss Kate 
S. Cowan was accepted with regret and later 
in the same month Miss Maude Hall, latterly 
attached to the staff of the Public Health 
Clinic at Dalhousie University, Halifax, 
was appointed as assistant superintendent. 

With decentralisation at last a “fait 
accompli” and Central Office staff up to 
strength, the Victorian Order is anticipating 
with reasonable hope a year characterised 
by progress and growth along sound lines. 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 


DAVIES—Recently, at Regina, to Mr. and 
Mrs. W. Davies (Grey Nuns Hospital, 
Regina), a son. 

DIXON——In February, at Utica, New York, 
to Dr. and Mrs. W. Dixon (Anne Me- 
Lellan, Toronto General Hospital, 1922), 
a daughter. 

EMMONS—On March 4th, 1930, at Van- 
couver, to Mr. and Mrs. Edward Emmons 
(Blanche Babbitt, Vancouver General Hos- 

ital, 1919), twin daughters, Jean and Joan. 

FRASER—On February 26th, 1930, to Dr. 
and Mrs. Roy Fraser (Hawkins, Winnipeg 
General Hospital, 1925), a daughter. 

MACKIE—On February 12th, 1930, at 
Saskatoon, to Mr. and Mrs. R. Mackie 
(Susan Scott, Saskatoon City Hospital, 
1922), a son (Keith Scott). 

MILNE—On February 17th, 1930, at Cal- 
gary, Alta., to Dr. and Mrs. J. D. Milne 
(Esther Douglas, Calgary General Hos- 
— 1926), a daughter. 

MURRAY—On February 12th, 1930, at 
Toronto, to Mr. and Mrs. G. M. Murray 
(Marion Fenson, Toronto General Hos- 
pital, 1923), a daughter. 

McMURTRY—On Fenruary 18th, 1930, at 
Montreal, to Mr. and Mrs. ’ Alex O. 
McMurtry (Isabella Stratby, Montrail 
General Hospital, 1914), a daughter. 

ROSS—On January 10th, 1930, at Brockville 
General Hospital, to Mr. and Mrs. Donald 
Ross (Margaret Kerr, 1924), a daughter. 

THORNE—On January 3rd, 1930, at Lynn, 
Mass., to Mr. and Mrs. Robert Thorne 


(Marguerite Tose. General Public Hos- 


pital, Saint John B.), twins, boy and 

gil (Ruth Ann and Gordon Samuel). 
WRINCH—On February 7th, 1930, at Royal 

Victoria Hospital, Montreal, to Mr. and 


Mrs. Sidney Wrinch (Jean Tier, Toronto 
General Hospital, 1925), a daughter. 


MARRIAGES 


ANDERSON—SMITH—On February 12th, 
1930, at Hamilton, Marion K. Smith 
(Hamilton General Hospital, 1927), to 
Beverley Anderson, Simcoe, Ont. 

ARNOLD—W ALLACE—On November 2nd, 
1929, at Strathroy, Ont., Frances A. Wal- 
lace (Homewood Sanatorium, Guelph, 
ae to Sherman M. Arnold, of D’ Arey, 


ask. 

BERDAN—SAGE—On February 6th, 1930, 
Estella Sage (Memorial Hospital, St. 
Thomas, 1927) to Clarence Berdan, of 
Talbotville. 

BLYTHE—JOHNSON—On February 4th, 
1930, at Saskatoon, L. Johnson (St. Paul’s 
Hospital, 1926) to G. Blythe. 

ELLIOTT—LACHEUR—On February 25th, 
1930, Grace Lacheur (Saskatoon City 
Hospital, 1926) to Harold ,Elliott, of Car- 
berry, Man. At home Belmore Apts., 
Saskatoon, Sask. 

FINAN—STEW ART—On March 3rd, 1930, 
Marjorie Isobel Stewart (Regina General 
Hospital, 1925) to Robert Finan, of 
Chicago, Ill. 

HOGG—MOORE—On February 12th, 1930, 
at Ottawa, Edna G. Moore (Montreal 
General Hospital, 1928) to Charles K. 
Hogg, Westmount, @. 

IRWI IN-SMITH_—On February 22nd, 1930, 
in New York City, Winnifred Sinith 
(Toronto General Hospital, 1921), to 
Frank Irwin. 

JACKSON—FREZELL—On January 30th, 
1930, Naomi Lillian Frezell (Victoria 
Hospital, London, 1929) to M. Alexander 
Jackson, of Port Huron, Mich. 
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(Saskatoon City Hospital, 1925) to Harry 
A. Madill, of Saskatoon. 
Province of Ontario 


McGUGAN—BIRT—On December 30th, 
1929, at St. Thomas, Gwendolyn Frances 
Birt (Memorial Hospital, St. Thomas, 1922) 
to Alexander McGugan, of St. Thomas. 

PALMER—SHARPE—On February 3rd, 
1930, at Lakewood, Ohio, Mary Ellen 
Sharpe (Montreal General Hospital) to 
Hugh Albert Palmer. 

ROBERTSON—McMULLEN—On January . 
28th, 1930, at Vancouver, Jean McMullen 
(Winnipeg General Hospital, 1927), to 
Dr. John Robertson. 

RUNDLE—INNIS—Recently at Vancouver, 
B.C., Hattie B. Innis (Vancouver General 
Hospital, 1918) to William A. Rundle, of 
Vancouver, B.C. 

RUSSELL — BAKER — On February 8th, 
1930, Irene Baker (Saskatoon City Hos- 
pital, 1927) to Harold Russell, of Ed- 
monton, Alta. 

SMALE—HARDY—Recently, at London, 
Ont., Gladys Hardy (Memorial Hospital. St. 
Thomas, 1927) to'John Smale, of St, Thomas. 

STEVENS—HARRIS—Recently, at Lon- 
don, Ont., Louise (Queenie) Harris (Vic- 
toria Hospital, London, 1929) to Dr. 
Eugene Stevens. Dr. and Mrs. Stevens 
sailed from Vancouver on February 15th, 
en route for Taikoku, Formosa, where 
Dr. Stevens will join the staff of the McKay 
Memorial Hospital. z 

WAIT — MEDDINS — On January 14th, —‘smmmmmnmnsernunmnnmmmenanreny 
1930, at Aberdeen, Mary. Constance 
Meddins (St. Paul’s ‘Hospital, Saskatoon, 
1920) to Dr. Frederick E. Wait. At home, 
112 11th Street, Nutana, Sask. 


DEATHS 

JOHNSON—On February 19th, 1930, at 
Tucson, Arizona, Margaret Johnson (St. 
Joseph’s Hospital, Victoria, 1928). 

Yi ns teat Pa ae 8th, 1930, at. De- 
oraine, Man uriel Johnson ( Wi innipeg 
General Hospital, 1929), accidentally killed. * bose Se dagen Er 1990, oe 

MARDELL—On January 15th, 1930, at San mn ree 
Fanci _ Morton Mardell (St. Jospeh’ s L. F. FRASER, Registrar, 

ospital, Victoria, 1927). The Registered Nurses Association 

MORISON — yi February, 14th, 1930, at ° of Nova Scotia, 
Jancouver, B.C., Mrs. arles K. Mor- : : 

‘ ison (Beryl Moss, Montreal General | Restern Trust Bidg.,. Walifas, H.5, 
Hospital, 1917). 


EXAMINATION 
ANNOUNCEMENT 


MT naan 


An examination for the Regis- 
tration of Nurses in the Province 


of Ontario will be held in May. 


Application forms, information 
regarding subjects of examina- 
tion, and general information re- 
lating thereto may be had upon 
written application to 


MISS A. M. MUNN, Reg.N., 
‘Parliament Bldgs., Toronto 
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EXAMINATIONS FOR REGIS- : 
TRATION OF NURSES 3 
IN NOVA SCOTIA E 


are to take place Wednesday and 
Thursday, May 14th and 15th, 1930. 
Candidates are requested to send in 
their application forms, accompanied 
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ALBERTA ASS'’N OF REGISTERED NURSES 


President, Miss Eleanor McPhedran, Central 
Alberta Sanatorium, near C: , Alta.; First Vice- 
President, Miss Ethel Fenwick, University Hospital, 
Edmonton, Alta.; Second Vice-President, Miss ie 
MacDonald, General Hospital, Calgary, Alta.; Regi 
trar Secretary-Treasurer, Miss Kate S. Brighty, 
Parliament Bldgs., Edmonton, Alta.; Nursi uca- 
tion Committee, Miss Edna Auger, General Hospital, 
Medicine Hat, Alta.; Public Health Committee, Miss 
B A. Emerson, 604 Civic Block, Edmonton, Alta. 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss M. P. Campbell, R.N., 118 Van- 
couver Block, Vancouver; Second Vice-President, 
Miss M. Mirfield, R.N., 1180 15th Ave., W., Van- 
couver; Registrar, Miss H. Randal, R.N., 118 Van- 
couver Block, Vancouver; Secretary, Miss M. Dutton 
R.N., 118 Vancouver Block, Vancouver; Conveners of 
Committees: Nursing Education, Miss M. F. Gray, 
R.N., Dept. of Nursing and Health, University of B.C., 
Vancouver; Public Health, Miss E. Breeze, R.N., 4662 
Angus Ave., Vancouver; Private Duty, Miss O. Cots- 
worth, R.N., 1135 12th Ave., W., Vancouver; Coun- 
cillors, Misses L. Boggs, R.N., M. Ewart, R.N., M. 
Franks, R.N., M. E. Stuart, R.N. 


MANITOBA ASS’N OF REGISTERED NURSES 


President, Mrs. J. F. Morrison, 184 Brock St., 
Winnipeg; First Vice-President, Miss J. Houston, 
Ninette Rntaiien: Second Vice-President, Miss C. 
Macleod, General Hospital, Brandon; Third Vice- 
President, Miss" E. Robertson, Municipal Hospital, 
Winnipeg; Recording Secretary, Miss Norah O’- 
Shaughnessy, Provincial Health Department, Parlia- 
ment Bldgs., Winnipeg; Corresponding Secretary, Miss 
Annie Beggs, 39-A Warton Lodge, Winnipeg; Treasurer, 
Miss LaPorte, Miserecordia Hospital, Winnipeg; 
Convener of Sections, Nursing Education, Miss J. 
Grant, Winnipeg General Hospital; Public Health, 
Miss Isabel McDonald, 363 Langside St., Winnipeg; 
Private Duty, Mrs. Doyle, Ste. 25 Machray Apts., 
Winnipeg; Registrar, Miss A. E. Wells, Provincial 
Health Department, Parliament Bldgs., Winnipeg. 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss A. J. MacMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Mabel McMullin, 
St. Stephen; Second Vice-President, Miss Florence 
Coleman, Goetty Bospitel, East Saint John; Hon. 
Secretary, Mrs. W. S. Jones, Albert, N.B.; Council 
Members: Saint John, Misses E. J. Mitchell, Margaret 
Murdoch, .S. Brophy, H. S. Dykeman and Sister 
Camillus; St. Stephen, Miss Myrtle Dunbar; Frederic- 
ton, Miss G. M. Murray; Moncton, Misses _ 
Kay and Roberta Gunn; Bathurst, Miss M. ith 
Stewart; Woodstock, Miss Elsie Tulloch; Conveners 
of Sections: Nursing Education, Miss Margaret 
Murdoch, General Public Hospital, Saint John; 
Public Health, Miss H. S. Dykeman, Health Centre, 
Saint John; Private Duty, Miss Murtle Kay, 21 
Austin St., Moncton; ‘‘The Canadian Nurse,” Miss 
Lyla Gregory, 68 Lancaster Ave., West Saint John; 
Constitution and By-Laws Committee, Miss Sarah 
E. Brophy, Fairville, N.B.; Secretary-Treasurer- 
Registrar, Miss Maude E. Retallick, 262 Charlotte 
Street, West Saint John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 


President, Miss C. M. Graham, Camp Hill Hospital, 
Halifax; First Vice-President, Miss A. E. Fenton, 
Dalhousie Health Clinic, Halifax; Second Vice-Presi- 
dent, Miss Edna Hurst, Canso; Third Vice-President, 
Miss I. B. Andrews, City Hospital, Sydney; Recording 
Secretary, Miss L. G. Hall, 244 Gottingen St., Halifax; 
Treasurer and Asst. Secretary, Miss L. F. Fraser, 
Eastern Trust Blidg., Halifax. 
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REGISTERED NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1925) 


President, Miss E. Muriel McKee, Brantford General 
Hospital, Brantford; First Vice-President, Miss Mary 
Millman, 309 City Hall, Toronto; Second Vice- 
President, Miss Marion May, Ottawa Civic Hospital, 
Ottawa; Secretary-Treasurer, Miss Matilda Fitsgerald, 
Apt. 29, 917 St, Clai Ave. W., Toronto. 

District No. 1: Chairman, Miss Nellie Gerard, 911 
Victoria Ave., Windsor; Secretary-Treasurer, Mrs. J. 
Harrison Shanks, 339 North Russell St., Sarnia. Dis- 
trict No. 2: Chairman, Miss Marjorie Buck, Norfolk 
General Hospital, Simcoe; Secretary-Treasurer, Miss 
Hilda Booth, Norfolk General Hospital, Simcoe. Dis- 
trict No. 4: Chairman, Miss Edith Rayside, General 
ae. Hamilton; Secretary-Treasurer, Mrs. Norman 
Barlow, 134 Catherine Sv.,8., Hamil.on. District No. 
5: Chairman, Miss Ethel Greenwood, 36 Homewood 
Ave., Toronto; Secretary-Treasurer, Mrs. F. E. Atkin- 
son, 326 Beech Ave., Toronto. District No. 6: Chair- 
man, Miss Florence Fitzgerald, 90 Chatham St., Belle- 
ville; Secretary-Treasurer, Miss Florence MclIndoo, 
General Hospital, Belleville. District No. 7: Chair- 
man, Miss Louise D. Acton, General Hospital, Kings- 
ton; Secretary-Treasurer, Miss Marjorie Evans, 103 
Gore St., Kingston. District No. 8: Chairman Miss 
Alice Ahern, Metropolitan Life Insurance Co., Ottawa; 
Secretary-Treasurer, Miss A. C.Tanner, Civic Hospital, 
Ottawa. District No. 9: Chairman, Miss Margaret 
Kennedy, Box 233 Sturgeon Falls; Secretary-Treasurer, 
Miss C. McLaren, Box 102, North Bay. District No. 
10: Chairman, Miss Anne Boucher, 280 Park St., Port 
Arthur; Secretary-Treasurer, Miss Rona Wade, 
McKellar General Hospital, Fort William. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 


Advisory Board, Misses M. A. Samuel, L. C. Phillips, 
Mabel F. aged and Rev. Mother Mailloux; President, 
Miss Mabel K. Holt, Montreal General Hospital; 
Vice-President (English), Miss Margaret L. Moag, 
V.O.N., Montreal; Vice-President (French), Mdlle. 
Rita Guimont, Municipal Dept. of Health, Montreal; 
Hon. Recording Secrevary, Miss Grace R. Mar.in, 
Royal Victoria Hospital, Montreal; Hon. Treasurer, 
Miss Olga V. Lilly, Royal Victoria Montreal 
Maternity Hospital; Other members, Miss C. VY. 
Barrett, Roya Victoria Montreal Maternity 
Hospital; Miss C. M. Ferguson, Alexandra Hos- 
¥ » Montreal; Miss A. S. Kinder, Children’s 

emorial Hospital, Montreal; Rev. Soeur Robert, 
Hopital Notre Dame, Montreal; Mdlle. Anysie Deland, 
Institute _Bruchesi, Montreal. Nursing Education 
Section (English), Miss Ethel Sharpe, Royal Victoria 
Hospital, Montreal; (French), Rev. Soeur Augustine, 
Hopital St. Jean-de-Dieu, Montreal; Private Duty 
Section (English), Miss C. M. Watling, 1480 Chomed 
Street, Montreal; (French), Mlle. Panet-Raymond, 
652 Hartland Ave., Montreal; Public Health Section, 
Miss Isabel S. Manson, School for Graduate Nurses, 
McGill University, Montreal; Board of Examiners, 
Convener, Miss Louise M. Dickson, Shriners’ Hospital 
Montreal; Executive Secretary, Registrar and Official 
School Visitor, Miss E. Frances Upton, Suite 221, 
1396 St. Catherine Street West, Montreal. 


SASKATCHEWAN REGISTERED¥ NURSES’ 
ASSOCIATION.» (Incorporated March, 1927) 


President, Miss R. M. Simpson, Department of 
Public Health, Parliament Bldgs., Regina; First Vice- 
President, Miss Jean McKenzie, Junior Red_ Cross, 
Regina; Second Vice-President, Miss M. H. McGill, 
Normal School, Saskatoon; Councillors, Sister O’Grady, 
Grey Nuns’ Hospital, Regina, and Miss M. Mont- 
gomery, The Sanatorium, Fort Qu’Appelle; Con- 
veners of Standing Committees, Public Health, Miss 
Elizabeth Smith, Normal School, Moose Jaw; Private 
Duty, Miss C. M. Munro, Coronation Court, Saska- 
toon; Nursing Education Section, Sister Raphael, 
Providence Hospital, Moose Jaw; Secretary- je 
and Registrar, Miss E. E. Graham, Regina College, 
Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stewart Brown; President, 
Miss J. B. von Gruenigan; First Vice-President, Mises 
MacLear; Second Vice-President, Miss Sherwood; 
Treasurer, Miss Ann McKee; Recording Secretary, 
Miss J. Lyndon; Correnpentive Secretary, Miss A. 
Tarrant, 536 14th Ave. W.; Convener Private Duty 
Section, Miss a Kelly; Registrar, Miss D. Mott, 
110 18th Ave. 
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EDMONTON eae = NURSES’ ASSOCIA- 


President, Mrs. K. Manson; First Vice-President, 
Miss Welsh; Second Vice-President, Miss B. A. Emer- 
son; Secretary, Miss Davidson; Treasurer, Miss 8. C. 
Christenson, 11612 94th St., Edmonton; Corresponding 
Secretary, Miss M. Staley, 9904 103rd St., Edmonton; 
Registrar, Miss Sproule; Programme Committee, 
Miss Campbell; Visiting Committee, Miss M. Griffiths 
and Miss Chinneck. 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 


President, Miss MacRea; First Vice-President, 
Mrs. C. Anderson; Second Vice-President, Miss Edna 
Auger; Secretary, Miss De Coursey, General Hospital, 
Medicine Het; Treasurer, Miss Seafoot; Convener of 
of ,Flower Committee, Miss M. Murray; Convener of 
New Members Committee, Miss Sodero; “Canadian 
Nurse” Correspondent, Mrs. Tobin. 

Regular Meeting—First Tuesday in Month. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 


Hon. President, Miss§F. Munroe; President, Miss 
I. Johnson; First Vice-President, Mrs. Godfrey; 
Second Vice-President, Miss G. McDiarmid; Recording 
Secretary, Miss V. Chapman; Corr mding Secretary, 
Miss M. Graham, Royal Alexandra Hospital; Treasurer, 
Miss E. English, Magee Block, Edmonton. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 


President, Miss}M. Duffield, 3760 11th Ave.§W.; 
First Vice-President, Miss EE. Cameron; Second 
Vice-President, Miss O. Cotsworth; Secretary, Mrs. 
J. A. Westman, 4697 Belmont Ave.; Treasurer, Miss 
L. Archibald; Councillors, Misses M. P. Campbell, 
M. Dutton, J. Matheson, M. McLane, L. A. Stocker; 
Conveners of Committees: Directory, Miss E. Frost; 
Social, Misses M. G. Laird and Flahiff; Programme, 
Misses F. Verchers, M. Kerr, M. Wisener; Sick Visiting, 
Miss McLennan, Miss Rogerson; Ways and Means, 
Mrs. M. Farrington, Misses O. Kitteringham and L. 
Brand; Creche, Local, Miss E. E. Lumsden. Re- 

resentative to The Canadian Nurse, Miss M. Ewart; 
Representative to Local Council of Women, Mrs. 
Ramsay. 


A.A., ST. PAUL’S HOSPITAL, VANCOUVER 


Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Mary Alphonsus; President, Miss 
Jean Campion, 4630 Osler Avenue, Vancouver; Vice- 
President, Miss Kathleen Fiahiff, 1111 Jervis St., 
Vancouver; Secretary-Treasurer, Miss Jeannie A. 
Morton, 1360 Burrard St., Vancouver; Secretary, 
Miss Freda Daly, 1267 Pendrell St., Vancouver; 
Executive, Misses M. Rogerson, E. Howell, K. Dou- 
mont, A. Kerr, K. Stirk, M. Krotska, H. Smith, A. 
Webb, M. Brice, A. Jordan, M. Berry, Mrs. Engley. 


A.A., VANCOUVER GENERAL HOSPITAL, 
VANCOUVER, B.C. 


Honorary President, Miss Grace Fairley; President, 
Miss Olive Cotsworth, Ist Vice-President, Miss Blanche 
Harvey; Second Vice-President, Miss Mary McLane; 
Secretary, Miss Dorothy Coughlan, Florence Court, 
1201 Georgia St., Vancouver; Asst. Secretary, Mrs. 
Huth McMillan; Treasurer, Mrs. Walker; Committees: 
Programme, Mrs. Rae Gordon (Convener), Mrs. John 
Granger, Mrs. Claude Yuill, Mrs. Thornton; Re- 
freshment, Mrs. Grant Gunn (Convener), Mrs. Wood- 
worth, Miss Geary, Miss E. Knox, Mrs. Harold 
Findlay; Sewing, Mrs. Faulkner, Miss McLennan; 
Sick Visiting, Miss Whittiker (Convener), Misses 
James, Lai and Nora Higgs; Local Press, Miss 
Blanche Hastings; The Canadian Nurse, Miss Mary 
Stevenson; Representative on Nurses Directory, Mrs. 
Wilson; Representative to Women’s Building, Miss 
Innes; Bond Committee, Mrs. Granger, Miss Isabel 
McVicar. 


THE CANADIAN NURSE 


BRANDON GRADUATE NURSES ASSOCIATION 


Hon. President, Miss E. M. Birtles; Hon. Vice- 
President, Mrs. W. H. Shillinglaw; President, Miss 
Margaret Gemmell; First Vice-President, Mrs. 8. J. 8. 
Peirce; Second Vice-President, Miss Cannon; 
Secretary, Miss K. Lynch; Treasurer, Miss I. 8S. 
Fargey, 302 Russell St., Brandon; Registrar, Miss 
C, MacLeod: Conveners of Committees: Social, Miss 
H. Morrison; Sick Visiting, Miss M. Trotter; Blind 
and Welfare, Miss Bergman; Private Duty, Miss H. 
Meadows; Press Representative, Miss M. Skinner. 


4.A., 8T. BONIFACE moeettaL, ST. BONIFACE, 


Hon. President, Rev. Sr. Mead, St. Boniface Hos- 
ital; Hon. Vice-President, Rev. Sr. Krause, St. 
oniface Hospital; President, Miss S. Wright, 340 
St. Johns Ave., Winnipeg; First Vice-President, 
Miss E. Shirley, King George Apts.; Second Vice- 
President, Miss I. Muir, 184 River Avenue; Secretary, 
Miss Ellen M. Farrell, Ste. 6 Holyrood Crt., Winnipeg; 
Treasurer, Miss B. Stanton, Ste. 37 Dalkeith Apts.; 
Conveners of Committees, Social, Miss B. Mallory, 
31 Fawcett St.; Refreshment, Miss J. Jonasson, 72 
Sherburn St.; Sick Visiting, Miss R. McKay; Re- 
qeeseative to Local Council of Women, Miss S. 

right; Representative to Manitoba Nurses Central 
Directory Committee, Miss T. Chambers, 753 Wolseley 
Ave.; Press and Publication, Miss M. Meehan, 753 
Wolseley Ave. 


Meetings—Second Wednesday each month, 8 p.m., 
St. Boniface Nurses Residence. 


A.A., WINNIPEG GENERAL HOSPITAL 


Hon. President, Mrs. W. A. Moody, 97 Ash St.; 
President, Mrs. J. A. Davidson, 39 Westgate; First 
Vice-President, Miss E. Ironside, 876 Bannatyne Ave.; 
Second Vice-President, Miss I. McDiarmid, 363 Lang- 
side; Third Vice-President, Miss E. Gordon, Research 
Lab., Medical College; Recording Secretary, Miss O. 
Wicks, Nurses Home, Tt. General Hospital; 
Corresponding Secretary, Miss M. Baldwin, Nurses 
Home, Winnipeg General Hospital; Treasurer, Mrs. 
H. Graham, 99 Euclid St.; Sick Visiting, Miss J. 
Morgan, 122 Rose St.; Programme, Miss C. Leth- 
bridge, 877 Grosvenor Ave.; Membership, Miss B. 
Pearston, Nurses Home, Winnipeg General! Hospital. 


A.A., GALT HOSPITAL, GALT, ONT. 


Hon. President, Miss Jamieson; President, Miss M. 
King; First Vice-President, Miss A. Renwick; Second 
Vice-President, Mrs. D. Scott; Secretary, Mrs. F. 
Roloefson; Treasurer, Miss G. Rutherford; Programme 
Committee: Convener, Mrs. E. V. Brown, Miss Hop- 
k.nson and Miss Blogden. 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 


Hon. President, Mrs. J. Westwell; President, Miss 
M. Snider; First Vice-President, Mrs. V. Snider: 
Second Vice-President, Mrs. R. Petch; Secretary, Mrs. 
L. G. Bauman, 53 Agnes St., Kitchener; Asst. Secretary, 
Miss A. Bechtel; Treasurer, Miss K. Grant; The 
Canadian Nurse, Mrs. L. Kieswetter. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON, ONT. 


President, Miss Nora E. McPherson, Victoria 
Hospital; First Vice-President, Miss Anne M. Forrest; 
Second Vice-President, Mrs. C. West; Secretary- 
Treasurer, Miss Josephine Little, McCormick Home 
for Aged roc: Social Secretary, Miss Mary Bauden; 
Programme Committee, Misses Grace Fairley, Helen 
Bapty, Alice Clark; Regrenatanioes on Registry 
Board, Miss Margaret Waters, Mrs. Olive Smilie; 
Seales, “The Canadian Nurse,” Mrs. John 

unn. 





THE CANADIAN NURSE 


FLORENCE NIGHTINGALE ASSOCIATION 
TORONTO 


President, Miss Mary Gridley; Vice-President, Miss 
Harriet Meiklejohn; Treasurer, Miss Clara E. Dixon, 
2111 Bloor St. W.; Secretary, Miss Violet Carroll, 
1 Edgewood Ave.; Councillors, Mrs. M. wards, 
Miss F. Campbell, Miss H. Compheh, Miss B. Hutchin- 
son, Mrs. B. Manning, Miss W. Murray, Miss M 
Moberley, Miss I. Wallace. 


DISTRICT No. 8, REGISTERED NURSES’ 
ASSOCIATION OF ONTARIO 


Chairman, Miss Alice Ahern; Vice-Chairman, Miss 
D. M. Percy; Secretary-Treasurer, Miss A. G. Tanner, 
Ottawa Civic Hospital; Councillors, Misses M. Stewart, 
E. A. Pepper, N. Lewis, Mary Slinn, G. Woods, and 
I. McElroy; Conveners of Committees: Membership, 
Miss N. Lewis; Publications, Miss J. Roberts; Finance, 
Miss E. A. Pepper; Nursing Education, Miss G. M. 
Bennett; Private Duty, Miss M. Slinn; Public Health, 
Miss D. M. Perey; Representative to Board of Direct- 
ors, R.N.A.O., Miss A. Ahern. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Miss Jane Hogarth, Fort William; Vice- 
President, Miss A. Boucher, Port Arthur; Secretary- 
Treasurer, Miss R. Wade, Fort William; Councillors: 
Misses P. L. Morrison, T. Gerry, B. Bell, Fort William; 
Misses E. Ballantyne, S. MacDougall, V. Lovelace, Port 
Arthur; Representatives: Private Duty, Miss A. 
Boucher, Port Arthur; Public Health, Miss T. Gerry, 
Fort William; Nursing Education, Miss P. L. Morrison, 
Fort William; Conveners of Committees: ane 
Miss T. Gerry, Fort William; Programme, Miss V. 
Lovelace, Port Arthur, and Mrs. R. Grant, Fort 
William; Finance, Miss B. Beil, Fort William; Cor- 
respondent to “‘The Canadian Nurse,” Mrs. H. Han- 
cock, Fort William; Representative to Board of 
Directors R.N.A.O., Miss J. Hogarth, Fort William. 


Meetings held first Thursday every month. 


A.A., BELLEVILLE GENERAL HOSPITAL 


Hon. President, Miss Florence McIndoo; President, 
Miss H. Stacey; Vice-President, Miss E. McEwen; 
Secretary, Miss F. Fitzgerald; Treasurer, Mrs. C. 
Arnott; Flower Committee, Misses R. Alford, M. 
Turnbull; Representative to The Canadian Nurse, 
Miss Helen Fargey. 

Regular meeting held first Tuesday in each month at 
3.30 p.m., in the Nurses’ Residence. 


A. A., BRANTFORD GENERAL HOSPITAL 


President, Miss Jessie Wilson; Vice-President, Miss 
P. Robinson; Secretary, Miss M. McCormick; Asst. 
Secretary, Miss H. D. Muir; Treasurer, Miss Jean 
Davidson; Gift Committee, Mrs. D. A. Morrison, 
Miss K. Charnley; Flower Committee, Miss E. Champ- 
ness; ‘The Canadian Nurse” Representative, Miss 
M. Nichol; Social Convener, Miss Dora Arnold; 
Press Representative, Mrs. A. A. Mathews, Miss N. 
Yardley. 


AA., BROCKVILLE GENERAL HOSPITAL 


Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Miss B. Beatrice Hamilton, Brockville General Hos- 
ital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 

presentative to “The Canadian Nurse,’ Miss V. 
Kendrick. . 
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A.A., CORNWALL GENERAL HOSPITAL 


Hon. President, Miss Lydia Whiting; President, 
Miss Mary Fleming; First Vice-President, Mrs. 
Boldick; Second Vice-President, Miss Mabel Hill; 
Secretary-Treasurer, Miss Helen C. Wilson, Cornwall 
General Hospital; Representative to “‘The Canadian 
Nurse,” Miss Helen C. Wilson. 


A.A.,ROYAL ALEXANDRA HOSPITAL, FERGUS 


Hon. President, Miss Helen Campbell; President, 
Mrs. Bean, 54 Rosemount Ave., Toronto; First Vice- 
President, Miss Marian Petty; Second Vice-President, 
Mrs. Ida Ewing; Treasurer, Miss Bertha Brillinger, 
Toronto; Secretary, Miss Evelyn Osborne, 8 Oriole 
Gardens, Toronto; Asst. Secretary. Mrs. N. Davidson, 
Fergus Hospital; Press Secretary, Miss Jean Campbell, 
72 Hendrick Ave., Toronto. 


A.A., GUELPH GENERAL HOSPITAL 


Hon. President, Miss M. F. Bliss, Supt., Guelph 
General Hospital; President, Miss L. Ferguson; 
First Vice-President, Miss I. Inglis; Second Vice- 
President, Miss L. Sprowl; Secretary, Miss Josephine 
Pierson, 62 Derry St.; Treasurer, Miss A. Milloy; 
Flower Committee, Misses Creighton and Badke, Mrs. 
R. Hockin; a to “The Canadian Nurse,” 
Miss A. L. Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 


Hon. President, Miss E. C. Rayside, Hamilton 
Genera] Hospital; President, Mrs. Norman Barlow, 134 
Catherine St. S8.; ‘Vice-President, Miss Annie Boyd, 607 
Main St. E.; Recording Secretary, Miss Betty Aitken, 
44 Victoria Ave. 8.; Corresponding Secretary, Miss 
Janie I. Cordner, 70 London Ave. N.; Treasurer, Miss 
Christine G. Innig, Hamilton General Hospital; 
Treasurer, Mutual Benefit Association, Miss M. L. 
Hannah, 25 West Ave. S.; Executive Committee, Miss 
Pegg (Convener), Misses Baird, Walker, Murray, Mrs. 
Johnson; Registry Committee, Mrs. Hess (Convener), 
Misses G. Hall, A. Nugent, Armstrong; Programme 
Committee, Miss Watt (Convener), Misses Call, 
Buchanan, Squires, Armstrong, J. Patterson, Mrs. 

an; Flowers and_ Visiting Committee, Miss 
Squires (Convener), Misses Gowling and Burnett; 
Representatives to Local Council of Women, Misses 
Burnett, Sadler, Buckbee, Mrs. Hess; Representatives 
to The Canadian Nurse, Miss Souter (Convener), 
Misses Carruthers and Atkins; Representative 
R.N.A.O. Private Duty, Miss G. Hall; Representative 
to Women’s Auxiliary, Mrs. J. Stephens. 


A A., ST. JOSEPH’S HOSPITAL, HAMILTON, 


Hon. President, Mother Martina; President, Miss 
E. Quinn; Vice-President, Miss H. Fagan; Treasurer, 
Miss I. Loyst, 71 Bay Street S.; Secretary, Miss M. 
Maloney, 31 Erie Avenue; Convener, Executive Com- 
ss Miss M. Kelley; The Canadian Nurse, Mise 

oran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 


Hon. President, Rev. Sister Donovan; President, 
Mrs. Wm. der, Avonmore Apts.; Vice-President, 
Mrs. Vincent L. Fallon, 277 Earl Street; Secretary, 
Miss Genevieve Pelow, c/o Hotel Dieu; Treasurer, 
Miss Irene McDonald, 29 Pembroke St.; Executive 
Committee, Mrs. L. E. Crowley, Miss E. Smith; Miss 
K. McGarry; a Committee, Misses 0. McDer- 
mott and E. McDonald. 


A.A., EINGSTON GENERAL HOSPITAL 


First Hon. President, Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, Mrs. S. F. 
Campbell; First Vice-President, Mrs. G. H. Leggett; 
Second Vice-President, Miss A. Baillie; Treasurer, 
Mrs. C. W. Maley, 203 Albert Street; Secretary, 
Miss Olivia M. ilson, General Hospital; Press 
Representative, Miss Mary Wheeler, General Hospital; 
Flower Committee (Convener), Mrs. George Nicol, 
355 Frontenac Street; Representative, Private Duty 
Section, Miss A. McLeod, 27 Pembroke Street. 
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A.A., EITCHENER AND WATERLOO GENERAL 
HOSPITAL 

Hon. President, Mrs. J. Westwell; President, Miss 
M. Snider; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, 
Miss T. Sitler, Kitchener and Waterloo ‘Hospital, 
Kitchener; Asst. Secretary, Mrs. L. Bauman; Treasurer, 
Miss K. Grant; The Canadian Nurse, Mrs. L. Kies- 
wetter. 


A. A., 8ST. JOSEPH’S HOSPITAL, LONDON, ONT. 

Hon. President, Sister M. Pascal; Hon. Vice-Presi- 
dent, Sister St. Elizabeth; President, Miss A. Costello; 
First Vice-President, Mrs. J. Nolan; Second Vice- 
President, Miss L. Morrison; Corresponding Secretary, 


Miss N. Barr; Recording Secretary, Miss H. Mullins; 
Treasurer, Miss E. Beger, 27 Yale St.; Representative, 
Board of Central Registry, Miss A. Costello. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 

Hon. President, Miss Nora MacPherson, Superin- 
tendent, Victoria Hospital School of Nursing; President, 
Miss Della Foster, 420 Oxford St.; First Vice-President, 
Miss Mary Yule, 151 Bathurst St.; Second Vice- 
President, Miss Christine Gillies, Victoria Hospital; 
Treasurer, Miss Edith Smallman, 814 Dundas S&t.; 
Corresponding Sais, Miss Mabel Hardie, 182 
Bruce St.; Secretary, Miss Isobel Hunt, 898 Princess 
Ave.; Representative to The Canadian Nurse, Mrs. 
8S. G. Henry, 720 Dundas St.; Board of Directors, 
Mrs. C. J. Rose, Mrs. W. Cummins, Misses H. Hueston, 
H. Cryderman, E. Gibberd, A. MacKenzie; Repre- 
sentatives to Registry Board, Misses M. McVicar, 
S. Giffen, A. Johnston and W. Wilton. 


A.A., NIAGARA FALLS GENERAL HOSPITAL 

Hon. President, Miss M. 8. Park; President, Mrs. 
F. Pow; First Vice-President, Mrs. H. R. Potter; 
Second Vice-President, Miss L. McConnell; Treasurer, 
Miss J. Smith; Some, Miss V. M. Elliott; Convener 
Sick Committee, Mrs. V. Wesley; Asst. Convener Sick 
Committee, Mrs. J. Taylor; Convener Private Duty 
Committee, Miss K. Prest. 


A.A., ORILLIA SOLDIERS’ MEMORIAL 
HOSPITAL 


Honorary President, Miss E. Johnston; 
President, Miss M. Hurvie; First Vice-President. 
Miss M. Payne; Second Vice-President, Miss A. 
Dudenhoffer; Secretary-Treasurer, Miss Gladys M. 
Went; Programme Committee, Misses C. Newton, 
M. Stephen, F. Graham; Visiting Committee, Misses 
G. Adams, E. Mitchell, F’. Pearce. 

Regular Meeting—First Thursday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 

Hon. President, Miss MacWilliams; President, 
Miss Ann Scott, 108 Division St., Oshawa; Vice- 
President, Mrs. E. Hare; Second Vice-President, 
Miss Olive Hanna; Secretary, Miss Elma Hogarth, 
301 Celina St., Oshawa; Asst. Secretary, Mrs. Douglas 
Redpath; Corresponding Secretary and Press Repre- 
sentative, Miss Robena Buchanan, 564 Mary S&t., 
Oshawa; Treasurer, Miss Jane Cole; Social Convener, 
Miss Ruby Berry; ae and Flower Convener, 
Miss Helen Hutchison; Convener, Private Duty 
Nurses, Miss Mar t Dickie; Representative, 
Hospital Auxillary, Mrs. B. A. Brown, Mrs. M. 
Canning, and Mrs. E. Hare. 


A.A., ST. LUKE’S HOSPITAL, OTTAWA 
President, Miss Isabel Mothersill; Vice-President, 
Miss Mary Nelson; Secretary, Miss Isabel Allan, 408 
Slater St.; Treasurer, Mrs. Florence Ellis; Representa- 
tives to Cen’ Registry, Miss Grace Woods and Miss 
Norma Lewis; Representative to the Local Council of 
Women, Miss Mona Drummond. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 

Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Miss Mabel M. Stewart, Royal Ottawa Sanatorium; 
Vice-President, Miss M. MecNiece, Perley Home, 
Aylmer Ave.; Secretary, Mrs. G. O. Skuce, Britannia 
Bay, Ont.; Treasurer, Miss C. Slinn, 204 Stanley Ave.; 
Board of Directors, Miss E. MacGibbon, 114 Carling 
Ave.; Miss C. Flack, 152 First Ave.; Miss E. McColl, 
Vimy Apts., Charlotte St.; Miss L. Belford, Perley 
Home, Aylmer Ave.; “Canadian Nurse” Representative 
Miss A. Ebbs, 80 Hamilton Ave.; Representatives to 
Central Registry Nurses, Miss A. Ebbs, 80 Hamilton 
Ave.; Miss Mary C. Sl'nn, 204 Stanley Ave.; Press 
Representative, Mrs. J. Waddell, 220 Waverley St. 


THE CANADIAN NURSE 


A.A., OTTAWA CIVIC HOSPITAL 


Hon. President, Miss Gertrude Bennett; President, 
Mrs. G. W. Dunning; First Vice-President, Miss 
Evelyn Pepper; Second Vice-President, Miss Elizabeth 
Graydon; asurer, Miss Winnifred Gemmill, 221 
Gilmour St.; Recording Secretary, Miss Greta Wilson, 
489 Metcalfe St.; Corresponding Secretary, Miss 
Gertrude Moloney, 301 First Ave.; Councillors, Misses 
Elizabeth Curry, Dorothy Kelly, Dorothy Moxley, 

ina Osborne; Representatives to the Central Registry, 
Misses Inda Kemp, Dorothy Moxley; Convener of 
Membership Committee, Miss W. Gemmill; Convener 
of Flower and Visiting Committee, Miss D. Kelly; 
Press Correspondent, Miss E. Pepper. 


A.A., OTTAWA GENERAL HOSPITAL 


Hon. President, Rev. Sr. Flavie Domitille; President, 
Miss Juliette Robert; First Vice-President, Miss C 
McDonald; Second Vice-President, Mrs. A. Latimer; 
Secretary-Treasurer, Miss Stella Kearns, 478 Cumber- 
land Ave., Ottawa; Membership Secretary, Miss 
Pauline Bissonnette; Representatives to Local Council 
of Women, Mrs. C. L. Devitt, Mrs. A. Latimer, Mrs. 
E. Viau and Miss F. Nevins; Representatives to 
Central Registry, Miss L. Egan and Miss A. Stackpole; 
eaters to The Canadian Nurse, Miss Juliette 

obert. 


4.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 


Hon. President, Miss M. Sharpe; President, Miss 
E. Webster, 1022 4th Ave. W.; Vice-President, Miss 
M. Graham; Secretary-Treasurer, Miss M. MeNicoll, 
754 8th St. E.; Asst. Secretary-Treasurer, Mrs. D. J. 
McMillan; Flower Committee, Miss A. Mitchell, Mrs. 
E. Frost, Miss M. Story; Programme Committee, 
Miss M. Sim, Miss C. Thompson; Press Representative, 
Miss J. H. Currie. 


A.A., NICHOLL’S HOSPITAL, PETERBORO 


Hon. President, Mrs. E. M. Leeson; President, Miss 
F. Dixon; First Vice-President, Miss H. M. Anderson; 
Second Vice-President, Miss M. Reid; Treasurer, Miss 
Simpson; Secretary, Miss B. Smith; Correspondi: 
Secretary, Miss E Walsh, Nicholl’s Hospital; 
Convener Social Committee, Miss A. Dobbin; Con- 
vener, Flower Committee, Miss E. McBrien. 


A.A., SARNIA GENERAL HOSPITAL 


Hon. President, Miss K. Scott; President, Miss C. 
Lougher; Vice-President, Miss L. Seigrist; Treasurer, 
Miss J. Hodgins; Secretary, Miss B. MacFarlane. 


A.A., SAULT STE. MARIE GENERAL HOSPITAL 


Hon. President, Rev. Sister Mary Dorothea; Presi- 
dent, Miss Lillian Goatbe; First Vice-President, Mrs. 
J. O'Driscoll; Second Vice-President, Miss Stella 
Kehoe; Secretary, Miss Dora Baxter; Treasurer, Mise 
B. Spence. 


4.A., MACK TRAINING SCHOOL, 
ST. CATHARINES 


Hon. President, Miss Wright, Superintendent, 
General Hospital; President, Mrs. Charles Hesburn, 
54 George St.; First Vice-President, Miss E. Locke, 
Port Weller; Second Vice-President, Mrs. 
Newman, 28 Chestnut St.; Secretary-Treasurer, Mrs. 
Morris Wilson, Martindale; Asst. Secretary-Treasurer, 
Miss Helen Brown, General Hospital; ‘“The Canadian 
Nurse” Representative, Miss D. Colvin, Port Dal- 
housie; “The Canadian Nurse,” Subscriptions and 

‘orrespondent, Miss Mary Thomas, Port Weller; 
Social Committee, Misses Kennedy (Convener), Hand- 
ley, Joyce, Mrs. Parnell; Programme Committee, 
Musecs arriott, Moyer, Brown and Mrs. Dunn; A.A. 
and R.N.A.O. Representative, Miss Helen Brown. 
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A.A., MEMORIAL HOSPITAL, ST. THOMAS 


Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President, Miss Annie Campbell, 
Memorial Hospital; First Vice-President, Mrs. F. 
Penhale; Second Vice-President, Mrs. Thos. Keith; 
Secretary, Miss Irene Garrow, 23 Myrtle St.; Cor- 
responding Secretary, Miss Isobel Matheson, Memorial 
Hospital; Treasurer, Miss Mary Malcolm, 142 Centre 
St.; The Canadian Nurse, Miss Eleanor Reaman, 
Talbot St.; Executive, Mrs. Andrew Grant, Misses 
Margaret Benjafield, Hazel Hastings, Olive Paddon, 
Margaret Grant. 


A.A., TORONTO GENERAL HOSPITAL 

Hon. President, Miss Sniveley; Hon. Vice-President, 
Miss Jean Gunn; President, Miss Jeane Browne; 
First Vice-President, Miss Anna Dove; Second Vice- 
President, Miss Kathleen Russell; Secretary, Miss 
McGregor, Ward 1, Toronto General Hospital; Treas- 
urer, Miss McGeachie, Medical Arts Building, Bloor 
St.; Asst. Treasurer, Miss Laura Lindsay; Councillors, 
Mrs. Margaret Dewey, Misses Gordon and Dulmage; 
Archivist, Miss Kniseley. 


A.A., GRACE HOSPITAL, TORONTO 


Hon. President, Mrs. C. J. Currie; President, Mrs. 
John Gray; First Vice-President, Miss Alberta Bell; 
Second Vice-President, Miss L. J. Dyer; Recording 
Secretary, Miss Dewar; Corresponding Secretary, Miss 
Lila Edmunds, 282 Grace St.; Treasurer, Miss Elliott, 
26 Tranby Ave. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 


Hon. President, Miss Esther Cook, 130 Dunn Ave.; 
President, Mrs. Caroline Ash, 130 Dunn Avenue; 
Vice-President, Miss Jean eee. 130 Dunn 
Avenue; Secretary, Miss Mar rawford, 130 Dunn 
Avenue; Treasurer, Miss Amy Poff, 130 Dunn Avenue; 
Press Secretary, Miss Ione Clift, 130 Dunn Avenue; 
Convener, Social Committee, Miss Effie Carrie, 61 
Roncesvalles Avenue. 


A.A., oan ORTHOPEDIC HOSPI@AL 


RAINING SCHOOL FOR NURSES 


Hon. President, Miss E. MacLean; President, 
Miss M. Devins, 42 Dorval Road; Vice-President, 
Mrs. W. J. Smithers, 74 St. George Street; a. 
Treasurer, Miss R. Hollingworth, 100 Bloor St. W.; 
Representatives to Central Registry, Mrs. Proctor, 
226 Glen Road; Miss E. Kerr, 1594 King Street W.; 
Representative to R.N.A.O., Miss A. Bodley, 43 
Metcalf Street. 


A.A., RIVERDALE HOSPITAL, TORONTO 


President, Miss E. Lyall, 290 St. George St., Toronto; 
First Vice-President, Miss G. Gastrell, Isolation 
Hospital; Second Vice-President, Mrs. Radford, 458 
Strathmore Blvd.; Secretary, Miss Cora L. Russell, 
Isolation Hospital; Commenting Secretary, Mrs. E. 
Quirk, Isolation Hospital; Treasurer, Miss L. McLaugh- 
lin, Isolation Hospital; Conveners of Standing Com- 
mittees: Sick and Visiting, Miss S. Stretton, 7 Edge- 
wood Ave.; Programme, Miss K. Mathieson, Isolation 
Hospital; Representatives to Central Registry, Misses 
G. Anderson, J. Henderson. 


A. A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss H. Panton and Miss P. B. 
Austin; President, Mrs. Boyer; First Vice-President, 
Miss A. area; See, Miss D. Wainwright, 63 
Heath St. W.; ording Secretary, Miss Low, 160 
Bloor St. W.; Couemuon ing Secretary, Mrs. D. M. 
Smith, 250 Heath St. W.; Councillors, Miss L. Rogers, 
Mrs. Cunningham, Miss H. Booth, Miss Needler, 
Miss St. John. 


A.A., ST. JOHN’S HOSPITAL, TORONTO 

Hon. President, Sister Beatrice, St. John’s Hospital; 
President, Miss Haslett, 48 Howland Ave.; First Vice- 
President, Miss Price, 6 St. Thomas St.; Second Vice- 
President, Miss Richardson, 320 Avenue Rd.; Record- 
ing Secretary, Miss Coleman, 119 Wellesley Cres.; 
Soeqens Secretary, Miss Garnham, 26 almoral 
Ave.; rer, Miss Cook, 69 Galt Ave.; Convener, 
Programme Committee, Miss Ramsden, 6 Carey Rd.; 
semesventative to The Canadian Nurse, Miss Pearson, 
18 Riverside Ave.; Flowers and Sick Committee, Miss 
Davis, 49 Brunswick. Ave. 
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A.A., ST. MICHAEL’S HOSPITAL, TORONTO 


President, Miss Essie Taylor, 20 Lauder Ave., 
Toronto; First Vice-President, Miss Ella Graydon; 
Second Vice-President, Miss Ella O’Boyle; Third 
Vice-President, Miss Helen O’Sullivan; Recording 
Secretary, Miss Roselle Grogan; Corresponding 
Secretary, Miss Marie E. McEnaney, 62 Aziel St., 
Toronto; Treasurer, Miss Helen Hyland, 137 Belsize 
Drive, Toronto; Directors, Misses E. M. Chalue, M. I. 
Foy, Marcella Berger; Conveners of Standing Com- 
—— Misses Ivy de Leon, Julia O’Connor, Hilda 

err. 


A.A., VICTORIA MEMORIAL HOSPITAL, 
TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle; Vice-President, Miss Doroth 
Greer; Secretary, Miss Florence Lowe, 152 Kenilwort 
Ave., Toronto; Treasurer, Miss Ida Hawley, 41 
Gloucester St., Toronto. 

Regular Meeting—First Monday of each month. 


A.A., WELLESLEY HOSPITAL, TORONTO 

President, Miss Edith Carson, 499 Sherbourne St.; 
Vice-President, Miss Ruth Jackson, 80 Summerhill 
Ave.; Treasurer, Miss Lucille Thompson, 100 Glou- 
cester St.; Recording Secretary, Miss Mildred Mce- 
Mullen, 133 Isabella St.; Corresponding Secretary, 
Miss Evelyn McCullough, 1117 Danforth Ave.; 
Eexeutive, Misses Edna Tucker, Betty Scott, Doris 
Anderson, Audrey Lavelle; Correspondent to The 
7 Nurse, Miss Waple Greaves, 65 Glendale 

ve. 


A.A., TORONTO WESTERN HOSPITAL 

Hon. President, Miss B. L. Ellis; President, ~Miss 
R. M. Beamish; Vice-President, Miss L. Smith; Re- 
cording Secretary, Miss F. Matthews; Secretary- 
Treasurer, Miss L. B. MacDougall; Representative to 
The Canadian Nurse, Miss H. Milligan; Representative 
to the Local Council of Women, Mrs. MacConnell; 
Hon. Councillors, Mrs. MacConnell, Mrs. Yorke; 
Councillors, Misses F. MacLean, Cooney, Steacy, 
Stevenson, Gross, Wardlaw, and Mrs. 
Bateman; Social Committee, Mrs. Fawns, Miss Wood- 
ward, Miss Agnew; Flower Committee, Miss Lamont; 
Visiting Committee, Miss A. Lowe, Miss Essex, Miss 
Harshaw. 

Meetings will be held the second Tuesday in each 
month at-8 p.m. in the Assembly Room, Nurses’ 
Residence, Toronto Western Hospital. 


Wiggins, 


4.A., WOMEN’S COLLEGE HOSPITAL, 
TORONTO 


Hon. President, Mrs. H. M. Bowman; Hon. Vice- 
President, Miss H. T. Meiklejohn; President, Mrs. S. 
Hall; Vice-President, Miss D. Berry; Treasurer, Mrs. 
J. Hood, 303 Keewatin Ave., Toronto; Corresponding 
Secretary, Miss F. Smith. 


4.A. CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 


Hon. President, Miss E. MacP. Dickson, Toronto 
Hospital, Weston; President, Miss Louise Smith, 
Toronto Hospital, Weston; Vice-President, Miss Ella 
Robertson, 137 Markham St., Toronto; Secretary, 
Miss Ruth MacKay, Toronto Hospital, Weston; 
Treasurer, Miss Clara Foy, 163 Concord Ave., Toronto. 


A. A., GENERAL HOSPITAL, WOODSTOCK 


Hon. President, Miss Frances Sh: ; President, 
Mrs. J. McDiarmid ; First Vice-President, Mrs. Melsome; 
Second Vice-President, Miss G. Boothby; Se:retary, 
Miss A. Schofield; Asst. Secretary, Miss H. Brown; 
Treasurer, Miss E. Eby; Corresponding Secretary Miss 
L. Jackson; Representative to ‘‘The Canadian Nurse,” 
Miss A. Cook; Social Committee, Mrs. Melsome, Misses 
Kerr and Jackson; Programme Committee, Misses 
Hobbs, McKay, and Costello; Flower Committee, 
Misses Jefferson and Cook. 


GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 

Hon. President, Miss H. 8. Buck, Superintendent, 

Sherbrooke Hospital; President, Miss D. Stevens; 


First Vice-President, Miss J. Fenton; Second Vice- 
President, Miss Humphrey; Recording eee 
Miss D. Ingraham; Corsetidating Speers: Miss 
Hetherington; Treasurer, Miss -_ Robins; Repre- 
sentative, ‘““The Canadian Nurse,” Miss C. Hornby, 
Box 324, Sherbrooke, P.Q.; Private Duty Represent- 
ative, Miss E. Buchanan. 
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: THE CENTRAL REGISTRY 

|. GRADUATENURSES | 

Supply Nurses any hour day i 
or night. 


Phone Garfield 0382 


Registrar 
ROBENA BURNETT, Reg. N. 
33 SPADINA AVENUE 


HAMILTON - ONTARIO 


rcamoousrvanannty vveysusueurvenssineatoenagesaaveneosenseneuervaneenseoesvansasceseesrorsraveacanevornencrversceessensensavensntestys tes: 
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auenvevenacuesnsansosnenonanersvenciani 


The Central Sects: of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 


Telephone Kingsdale 2136 


Physicians’ and Surgeons’ Bldg., 
86 Bloor Street, West, 
TORONTO 


HELEN CARRUTHERS, Reg.N, 


= 
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: 
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Montreal! Graduate Nurses’ 
Association Register 


NURSES CALLED DAY OR NIGHT 


e 
i 
: 
: 
: 


= 

= 

| Telephone Uptown 0907 

i? LUCY WHITE, Reg.N., Registrar, 
i 1230 Bishop Street, 

i MONTREAL, P.Q. 
s 
: 


Club House Phone Up-5666. 


Esanvoocennnonsn.svonsvvncennvouseroeneaascssvvce nvncenavvucevasnensvocccansuconsavcutsunsaceusscensugcgeutasenseneentaseeeevecteasentney 


BRONX REGISTRY AND 
CLUB FOR NURSES 
1195 Boston Road, New York City 


Graduate nurses wanted for 
private duty, also hospital 
specializing; pleasant rooms 
and kitchenette privileges for 
nurses wishing to live at the 
registry, also limited number 
of practical nurses. Tele- 
phone Kilpatrick 7640 - 7641. 


ANNA M. BROWN, B.N., Prop. 
Established 1911 


ee 
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THE ccna NURSE 
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| School for Graduate Nurses 
McGILL UNIVERSITY 
Session 1929-1930 


Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 


Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 


Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
thé successful completion of an approved 
programme of studies, covering a period of 

E academic year, in the major course 
selected from the above. 

A DIPLOMA will be granted for the success- 
ful completion of the major course select 
from the above, covering a period of TWO 
academic years. 


vureyaauensoensnonscenenscavsanseneenseotsnensanessvencssenevenevevenonegenensasennessanesenensopannenennseTosoenevansnevenesen 


evnanunenenevanenenen 


For particulars apply to: 


SCHOOL FOR GRADUATE NURSES 
sean University, Montreal 


seen sannennononvensecenensvenecnoeceveneveacueneony 


THE ROYAL VICTORIA MONT- 
REAL MATERNITY HOSPITAL 
offers a three-months’ Post-Graduate 
Course in Obstetrics and a two months’ 
Post Graduate Course in Gynaecology 
and Operating Room Technique, to 
graduates of accredited schools. 
Graduates receive($20.00) twenty dollars 
per month with full maintenance. 


For further information address 


C. V. BARRETT, R.N., 
Royal Victoria Montreal Maternity 


Hospital, 
MONTREAL, QUE. 


snnneonveeseunenevanceseonssevenaneaneccaneersscosnvansagoevecsnaneoninty = :veesenuneene 
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THE 
Manitoba Nurses’ Central Directory 
Registrar—ANNIE C. STARR; Reg. N. 
Phone 30 620 
753 WOLSELEY AVENUE 
WINNIPEG, MAN. 
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Woven on Tine eee ape 
For Markin, 
Clothing &Linen 


Save Confusion and Losses 
Order from your, Dealer or Write; 


J3.43.Cash, Inc. : 28 


59 GRIER ST. “Bereevitct. ONTARIO? 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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A.A., LACHINE GENERAL HOSPITAL 

Hon. President, Miss M. L. Brown; President, 
Miss M. A. MeNutt; Vice-President, Miss J. C. 
McKee; Secretary-Treasurer, .Miss E. J. Dewar, 558 
Notre Dame Street, Lachine, Que.; Private Duty 
Representative, Miss M. Lamb, 376 Claremont Ave., 
Montreal; Easeative Committee, Miss Robinson, 
Miss Goodfellow. 

Meeting—First Monday of each month, at 9 p.m. 


MONTREAL GRADUATE NURSES’ ASS’N. 
Hon. President, Miss L. Phillips, 3626 St. Urbain St.; 
President, Miss A. Kinder, Children’s Memorial 
Hospital; First Vice- President, Miss C. Ferguson, 
Alexandra ee Second Vice-President, Miss C. M. 
Watling, 1480 Chomedy Street; Secretary-Treasurer, 
Miss E. Mackay, 1230 Bishop Street; Day Registrar, 
Miss L. White, 1230 Bishop St.; Night Registrar, Miss 
E. Clarke, 1230 Bishop St.; Convener, Griffintown Club, 
Miss G. Colley, 261 elvilie Avenue, Westmount, P.Q. 
Regular Meeting—First Tuesday, January, April, 

October, and December. 


A.4., CHILDREN’S MEMORIAL HOSPITAL, 
MON oo AL 


Hon. President, Miss A. Kinder; President, Miss 
M. Watson; Vice-President, Mies Stewart, Secretary, 
Mrs. F. C. Martin, 228 Royal Avenue; Treasurer, Miss 
M. Flanders; Sick ‘Nurses ‘committee, "Miss M. Clarke, 
Miss A. MacFarland; Representative to ‘*The Canadian 
Nurse,”” Miss D. Parry; Members of Executive Com- 
mittee, Misses E. Hogue, E. Hillyard. 


A.A., MONTREAL GENERAL HOSPITAL 

President, Miss M. K. Holt; First Vice-President, 
Miss Frances Upton; Second Vice-President, Miss 
Agnes Jamieson; Recording Secretary, Miss - Inez 
Welling; Corresponding Secretary, Miss Lottie 
Urquhart, Apt. 53, 8 Amesbury Ave.; Treasurer, 
Alumnae Association and Mutual Benefit. Association, 
Miss Isobel Davies; Hon. Treasurer, Miss H. M. 
Dunlop; Committee, Misses 
Herman, Mathewson and 


Executive 
Watling, 


Strumm, 
Coleman; 


Representatives, Private Duty Section, Misses Morrell, 

{. N. Johnston and B. Noble; Representative, Local 
Council of Women, Misses Colley and Marjorie Ross; 
proxy. Miss Harriet Ross; 


Representative to The 
Canadian Nurse, Miss Watling, Miss E. Ward; Sick 
Visiting Committee, Mrs. Stuart Ramsay, Miss E. 
Robertson, Miss N. Ree r -Reed; Refreshments 
Committee, Miss Reivaur and Miss D. Flint. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, Mrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss D. Smith; Second 
Vice-President, Miss D. Campbell; Secretary, Miss M. 
Bright; Asst. Secretary, Miss M. Hayden; Treasurer, 
Miss D. Millar; Asst. Treasurer, Miss N. G. Horner; 
Private Duty Section, Miss A. M. Porteous; The 
Canadian Nurse Representative, Miss I. A. Hicks; 
Social Committee, Miss M. Currie; Montreal Nurses’ 
Association, Misses D. Smith and M. Bright. 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 


Hon. Presidents, Misses Draper and Hersey; Presi- 
dent, Mrs. Stanley; First Vice-Pres‘'dent, Mrs. LeBeau; 
Second Vice-President, Miss Gall; Recording Secretary, 
Miss Grace Martin; Corres sponding Secretary, Miss 
K. Jamer, Royal Victoria spital; Treasurer, Miss 
Burdon; Representative ‘The Canadian Nurse,” 
. Miss Flanagan; Representatives to Local Council of 
Women, Mrs. Walker, Miss Drake; Sick Visiting 
Committee, Miss Allder, Mrs. Walker; Programme 
Committee, Mrs. Scrimger, Miss Campbell, Miss 
Flanagan; Representatives to Private Duty Section, 
Miases Palliser, McCallum, Steele; Refreshment 
Committee, Misses Adams, McRae, Trenholme; 
Executive Committee, Miss Hersey, Miss Campbell, 
Mrs. Roberts, Miss Reid, Miss Forgey; Finance Com- 
mittee, Misses Etter (Convener), Goodhue, McKibbon, 
Wright, Steele. 


A.A., WESTERN HOSPITAL, MONTREAL ~ 

Hon. President, Miss Craig; President, Miss Marion 
Nash; First Vice-President, Miss Birch; Second Vice- 
President, Miss Edna Payne; Secretary, Miss Olga 
McCrudden, 314 Grosvenor Ave., Westmount, P.Q.; 
Finance Committee, Miss MacWhirter, Miss Lillian 
Payne, Miss Sutton; Programme Committee, Miss 
Marjorie Reyner, Miss Crossley, Miss Lilly; Sick and 
Visiting Committee, Miss Dyer, Miss Lillian Johnston; 
Representatives to Private Duty Section, Miss Tyrell, 
Miss Morrison; Correspondent, The Canadian Nurse, 
Miss McOuat. 


A.A., NOTRE DAME HOSPITAL, MONTREAL 


Hon. President, Mother Dugas; Hon. Vice-Presi- 
dents, Mother Mailloux and Rev. Sister Robert; 


. 


President, Miss G. Latour; First Vice-President, Miss 
M. de Courville; Second Vice-President, Miss F. Lion; 
First Councillor, Miss B. Lecompte; Second Councillor, 
Miss F. Gariepy; Secretary, Miss Margot Pauze, 4234 
St. Hubert St.; Asst. Secretary, Mrs. Choquette; 
Treasurer, Miss L. Boulerice; Conveners of Committees: 
Social, Miss E. Merizzi; Nomination, Misses A. Lepine, 
A. Lalande, E. Rousseau; Sick Visiting, Misses A. 
Martineau, G. Gagnon, B. Lacourse. 


A.A.,WOMEN’S GENERAL HOSPITAL, 
WESTMOUNT 
Hon. President, Miss E. F. Trench; President, Miss 
L. Smiley; First Vice-President, Mrs. Crewe; Second 
Vice-President, Miss N. J. Brown; Recording Secretary, 
Miss Commerf ord; Corresponding Secretary, Mrs. 
Chisholm; Treasurer and “The Canadian Nurse” 
Representative, Miss E. L. Francis; Sick Visiting, 
Mrs. Kirk, Miss Jensen. 
Regular Meeting—Third Wednesday, at 8 p.m. 


A.A. JEFFERY HALE’S HOSPITAL, QUEBEC 

Hon. President, Mrs. Barrow; President, Miss 
Elizabeth Ford; First Vice-Presi ent, Miss May 
Lunam; Second "Vice-President, Miss Daisy Jackson; 
Corresponding Secretary, Miss Freda O’Connell; 
Treasurer, Miss E. MacHarg; Recording Secretary, 
Miss Gladys Weary; Refreshment Committee, Miss 
C. Kennedy, Miss Daisy Jackson; Sick Visiting com- 
mittee, Mrs. Douglas Jackson, E. E Douglas; Re- 
Cat to “The Canadian Nurse,’’ Miss Elsie 

alsh; Private Duty Section, Miss F. Simms; Council- 
= Misses FitzPatrick, MacKay, Gale, Mayhew, M. 
ack. 


4.A. SHERBROOKE HOSPITAL 

Hon. President, Miss H. S. Buck; President, Miss 
Doris Stevens; First Vice-President, Miss Jean Fenton; 
Second Vice-President, Miss Mai Humphry; Cor- 
responding Secretary, Miss Helen Hetherington; 
Recording Secretary, Miss Ingraham; Treasurer, 
Miss M. Robins; Private Duty Representative, Miss 
Etta Buchanan; ‘“‘The Canadian Nurse,’’ Miss Carolyn 
A. Hornby. 


MOOSE JAW, GRADUATE NURSES’ ASS’N 

Honorary Advisory President, Mrs. Harwood; 
Honorary President, Mrs. Lydiard; President, Miss 
B. Smith; Vice- President, Mrs. M.A. Young; Secretary, 
Miss May Armstrong, 1005 2nd Ave. N.E.; Social 
Convener, Miss French; Press Convener, Mrs. Foster; 
Representatives, Private ee Miss E. Wallace; 
Nursing Education, Mrs. M. A. Young; ‘‘The Cana- 
dian Nurse,” Miss Lamond. 


A.A., REGINA GENERAL HOSPITAL 

Hon. President, Miss Pearson; President, Miss Mary 
Arnot; First Vice- President, Miss Dorothy Wilson; 
Second Vice- President, Miss Helen Wills; Secretary, 
Miss Kathleen Morton; Asst. Secretary, Miss Marion 
Sneed; Treasurer, Miss Myrtle Wilkins, 2300 Smith 
St., Regina; Press x aga Fea Miss Muriel Taylor; 
Programme Committee, Miss A fiss Ada Forrest. 


A.C. 8T. PAUL’S HOSPITAL, SASKATOON 

First Hon. President, Rev. Sister Fennell; Seeond 
Hon. President, Rev. Sister Weeks; President, Miss 
Annie M. Campbell; Vice-President, Mrs. R. Roberts; 
Secretary, Miss K. McKenzie, 3011 Eastlake Ave., 
Saskatoon; Treasurer, Mrs. I. Sheppherd, Drinkle 
Block, Saskatoon; Ececutive, Mrs. C. W. Doran, 
Misses A. Fentiman, and M. Roebuck. 

Meetings, second Monday each month at 8.30 p.m., 
St. Paul’s Nurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY. MONTREAL, P.Q. : 
Hon. President, Miss Mary Samuel; Hon.~ Vice- 

President, Miss Bertha Harmer; Hon. Members, Miss 

M. F. Hersey, Miss G. M. Fairley, Dr. Helen R. Y. 

Reid, Dr. Maude Abbott, Mrs. R. W. Reford; Presi- 

dent, Miss Louise M. Dickson, Shriners’ Hospital, 

Montreal; Vice-President, Miss Olga Lilly, Royal 

Victoria Maternity Hospital; Secretary-Treasurer, 

Miss Dorothy P. Cotton, 1227 Sherbrooke St. W.; 

Programme Committee, Miss M. Armstrong, 1230 

Bishop St.; Representative to Local Council of Women, 

Miss M. Dobie, Royal Victoria Hospital; Represent- 

gives to The Canadian Nurse, Administration, Miss 
Upton; Public Health, Miss Lecompte; Teaching 

Miss E. Hillyard, Children’s Memorial Hospita 

Montreal. 


A.A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, a OF TORONTO 
Hon. President, Miss E. K. Russell; President, Miss 
Blackstock; Vice-President, Mrs. F.E. Piercy; Secret- 
ary-Treasurer, Miss A. Harrison, 45 Woodlawn Ave., 
E. Toronto, Ont.; Recording Secretary, Miss C. 
Sparrow; Convener of Social Committee, Miss C. Vale. 
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Obstetric Nursing 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ 


post-graduate 


course in obstetric nursing to graduates of accredited training schools con- 


nected with general hospitals, giving not less than two years’ 


training. 


The course comprises practical and didactic work in the hospital and practical 


work in the Out Department connected with it. 
the service a certificate is given the nurse. 


On the satisfactory completion of 


Board, room and laundry are furnished and an allowance of $10.00 per month to 


cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ 
ciated with general hospitals. 


course to be given to pupils of accredited training schools asso- 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRESS 


Chicago Lying-in Hospital and Dispensary 
426 East Sist Street, CHICAGO 
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A Post-Graduate Training 
School for Nurses 


AND 
An Affiliated Training 
School for Nurses 


The Massachusetts Bye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of aceredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 

This course is very valuable to 
putlic health nurses, especially to 
those in schools and industries. 

Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 

For further information address:— 
SALLY JOHNSON, B.N., 
Superintendent of Nurses 
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| The Maternity Hospital 
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and Dispensaries 


WESTERN RESERVE 
UNIVERSITY 


In the effort to meet appeals coming from all 
parts of the country ; ‘or nurses capable of 
giving proper care to the pregnant, parturient 
and puerperal women, Maternity Hospital has 
susaaaal for graduates of accredited schools a 
comprehensive 
Post Graduate Course 
Theoretical instruction ours 
Practical demonstrations 50 hours 


eed 3 practice and individual instruc- 


Four Months 


tion 
Time Assigned to Various Departments 
Mothers 3 weeks 


Surgery and Delivery Rooms 

Baines” Hospital oa Dispensary ..1 week 

Out-Patient Department 6 weeks 
Social Service 


Prenatal 
Postpartum 
Deliveries 


Full credit is given by Public Health organ- 
izations for the time spent in this Out-Patient 
rtment. 


Maintenance and an honorarium of $100. 
Apply, SUPERINTENDENT, 
2105, Adelbert Rd., Cleveland, O. 
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THE CANADIAN NURSE 


Palatability 
Its Keystone 


VERY physician knows that 
palatability is an important 
factor in the successful adminis- 
tration of cod-liver oil. 
Palatability and ease of taking 
is the keystone of the success 
that attends 


SCOTT’S 
EMULSION 


For nearly sixty years it has 
been recognized by many phy- 
sicians as an effective and pleasant 
means of serving the need for 
cod-liver oil medication. 


LIBERAL SAMPLES FREE 
TO NURSES ON REQUEST 


Scott & Bowne, Toronto 2, Ont. 


29-92a 


r= VERAMON 
Relief of Pain 


“‘Veramon” exercises a 
rapid and well sustained 
analgesic action in pain 
arising from no matter 
what cause. 


Strikingly effective in 
DYSMENORRHOEA 
and LABOUR PAINS 


Further particulars gladly from 


SCHERING (Canada) LTD. 


P.O. Box 358 
Unity Building MONTREAL 


Have You Considered 


What a jolly, carefree, happy 
summer abroad would 
mean to you? 


QT 


Do you know that 


You can visit the British Isles 
and four foreign countries, 
including the Passion Play at 
Oberammergau and a motor 
trip through Switzerland for 
$550.00? 


Do you know that 


You can add to this three 
weeks in Italy and Southern 
France for only $253.00 


more? 


Do you know that 


You can visit Central Europe 
including Switzerland and 
the Passion Play for only 
$567.00? 


Do you know that 


In these prices are included 
everything (even steamer 
chairs), except the boat tips? 


WHEN 


YOU COME ON 


The Fifth All Canadian 


Tours to Europe 


THIS SUMMER 


Write for delightful circular, to 


MISS HILDA HESSON 
406 Devon Court, Winnipeg 


Under the auspices of The Trayel Guild 
and Canadian Pacific Steamships 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


com UND 
C. T. NO. 217 “*Sigggp” 


s throughout 


eatment of 


: Wee A Headaches 
A menorrhea z ree 
| )ysmenorrhea, Etc. — > Neuralgia 
Colds and 


Grippe 


C. T. No. 217 


ACETOPHEN & PHENACETIN 
COMPOUND 


istaain 3% ANTIPYRETIC 
cetophen..... 6 er. 
Phenacetin. .. 214 gr. er 
Caffeine Citrate . 4 gr. | ANTI-RHEUMATIC 
Dose: One or two 
tablets. 


Charles &. Srosst & Co, Moxtreal 
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POST-GRADUATE COURSES 


Woman’s Hospital in the State of New York 


SIX MONTHS’ GENERAL 
Practical Work__Gynecological Wards; Obstetrical Ward, including Nursery, Formula. 
Delivery and Labor Rooms; Operating Rooms, including Sterilizing 
and Recovery Room technic; Out-Patient Department. 
40 hours Nursing Procedures, 24 hours Obstetrical Nursing, 16 hours 
Gynecology, 8 hours Anatomy and Physiology, 8 hours contempo- 
rary History of Nursing; Lectures by Attending Staff. 


FOUR MONTHS’ OBSTETRICAL 
Practical Work__Obstetrical Ward, Nursery, Formula Room, Delivery and Labor 
Rooms, Out-Patient Department, Social Service. 
40 hours Nursing Procedures, 24 hours Obstetrical Nursing, 8 hours 
Anatomy and Physiology, Lectures by Attending Staff. 


FOUR MONTHS’ OPERATING ROOM TECHNIC AND MANAGEMENT 
Practical Work__Operating Rooms, Sterilizing and Recovery Rooms, Management of 
perating Rooms. During last month students proving capable 
will be given experience in suturing under supervision. 
24 hours Nursing Procedures,- 16 hours Gynecology, 8 hours Anatomy 
and Physiology. Lectures by Attending Staff. 
tter I ial hasis is pl: 
In addition to advanced subject bg te: - eS wale sap asis is placed upon methods 
Theoretical Instruction by Stusuthonl Director. Lectures by Attending Staff. 


Beginning the SECOND month of each Course, Post-graduate Students re- 
ceive an allowance of $15.00 perjmonth and full maintenance for entire Course. 


Nurse Helpers employed on‘all{Wards. 
AFFILIATIONS offered to accredited Training Schools for Four Months’ Courses in Obstetrics. 


For further particulars, address—DIRECTRESS OF NURSES 
141 WEST 109th ST., NEW YORK CITY, N.Y. 
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THE CANADIAN NURSE 


UNIFORMS 
OF QUALITY 


Smart— 
Distinctive— 
Well Cut— 
Pleasing Comfort 


£ 


Properly made by a 
firm that knows how 
to make uniforms. 


See the Eversmart Dealer 


in your town. 


Catalogue sent on request. 


Sf 


Made by 
2 . m Number 1170 
Whitakers Limite One piece model.—Rows of pin tuck- 
~ from ae to aon in front. 
ollars and cuffs, tucked to match. 
Sommer Bldg., 423 Mayor St. Fine ocean pearl detachable buttons. 


MONTREAL, P.Q. Made of fine Poplin. White only 
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THE CANADIAN NURSE 


Nothing is more im- 
portant than the 
fit and comfort of 


your uniform. 


Ff 


Buy 
BLAND'’S 
GARMENTS 
and enjoy both 
plus 
genuine long wear 


© 


Style No. 310 


Made from Nurses’ fine quality cotton 
or twill. Detachable Ocean Pearl 
Buttons. Price— $5.50 each, 3 
for $15.00 ; Imported nae $7.00 
each. All sizes 32 to 42. 


BLAND & CO. LIMITED 


1253 McGill College Avenue 
MONTREAL 
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THE CANADIAN NURSE 


Elastic gore, turn-sole cut-out, for 
dressy wear, beech tan and black 
kid—$12.00. 


A Boon to 
Night Nurses 


Whether your case is in the 
hospital or in private home, it’s a 
wise rule always to take your Ever- 


Cut-out Ozford, welt sole. Black ready Flashlight on special duty. 


and medium tan kid—$12.00 and 
$12..50 


IT IS NOT WISE 


When cases need careful watch- 
ing, when home lighting' fails, and 
in a score of circumstances, an 
Eveready Flashlight proves an in- 


to change from the comfortable 
‘‘on duty” shoe to something more 
dressy, but at the same time un- 
comfortable because made on an 


dispensable help. 


Always specify ““Eveready’’ when 
you buy a flashlight. It assures 
you of a tested light and a guarantee 


entirely different last. You can of “Service for Life”. 


buy a NATURAL TREAD for aoe 
me es ee as = «! for 
ward and sick room. e have i i 

eee es eee Canadian National Carbon Co, Ltd. 
the benefit of our knowledge and aa TORONTO) 
avoid the ills of “‘sick”’ feet. 


Montreal 
Winnipeg 


Ouning, Beorrady Radio Station 


NC Toronto 
——————_—_—_—_—__— 


Write for self-measurement 
chart, and remember your 
patients will appreciate your 
telling them just what com- 
fortable feet mean to their 


general health. 


NATURAL TREAD SHOES FLASHLIGHTS 
DISTRIBUTING CO. LTD. v BATTERIES 
18 Bloor St. W. - TORONTO 
See eS 
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The Choice of the Well-Dressed Nurse 


WE AIM TO PLEASE 


Full shrinkage allowance made in 
all our uniforms. Sent postpaid 
anywhere in Canada when your 
order is accompanied by money 
order. Prices do not include 
caps. When ordering, give bust 
and height measurements. 


Style No. 8700 Style No. 8900 


One-piece dress; following the present-day mode in An unusually attractive style, somewhat simi- 
straight lines. Closed down the front with best lar to Style 8800, but containing three neat 
quality “Ocean” rl buttons. Six quarter-inch box pleats in skirt front. Detachable belt, 
tucks at front of waist. Loose belt, turn-back neat-fitting distinctive collar. Best quality 
shirt cuffs with pearl cuff links. Six-inch hems in “Ocean” pearl buttons and cuff links. Six- 
skirt. Two convenient, ample size pockets. inch hem in skirt. ; 


Best Quality Middy Twill $3.50 each or 3 for $10.00 
Corley Mercerized Poplin $6.50 each or 3 for $18.00 


Made in Canada by 


CORBETT~ COWLEY 


Limited 
690 King St. W., TORONTO 2 1032 St. Antoine St., MONTREAL 
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THE CANADIAN NURSE 


FELLOWS’ SYRUP 


The first line of Body Defense assured through 


“CHEMICAL TISSUE FOODS” 
combined with the dynamic action of strychnine and quinine 


26 Christopher Street 
New York City 


For 


Professional Women 


A specially designed Oxford, with 
built-in Arch Supports in 

Black Kid—Tan Kid—White Shoe Linen— 
White Buckskin 


ROCHESTER, U.S.A]I 


Menihan’s Arch-Aid Shoes 


are built scientifically. 


They embrace science plus the most skilled 
workmanship coupled with strictly up-to-date 
designs, affording the wearer the utmost in 
both style and comfort. 


GEORGE L. CONQUERGOOD 


Licensed Chiropodist in attendance, Toronto Store Ne. 7 pr 


THE ARCH-AID SHOE COMPANY 


Toronto Store: Montreal Store: Winnipeg Store: 
24 Bloor St. West 1400 St. Catherine St. West 425 Portage Avenue 
Cor. Bishop 
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